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SMHS Opens the Doors on a Major Update and Expansion  
to Its Clinical Learning and Simulation Skills Center
Stepping Up in CLass
i
t is no secret that 
we are experiencing 
enormous change 
in health care 
in the United States. 
At GW’s School of 
Medicine and Health 
Sciences (SMHS), we 
see this transition as 
an opportunity to lead. 
It is our responsibility 
to provide the highest-
quality education 
and training for our 
students, residents, fellows, and faculty, so they can embrace 
the health care environment of the future as leaders in their 
fields.
As our Class of 2014 graduates and its members enter 
an industry that no longer reflects the health care system 
of years past, we know that they will be able to skillfully 
and confidently attend to the needs of their patients in this 
changing environment. Because of their hard work and 
dedication to helping others, we will celebrate their accom-
plishments during graduation ceremonies in May. 
From an institutional standpoint, we’re evolving to meet 
the changes in the marketplace. We continue to upgrade and 
expand our physical space, providing our faculty members 
with the tools and environment to advance knowledge. We 
are crafting a strategic plan that will serve as a road map to 
continued successes in education, research, clinical care, and 
community service. We have made significant additions to 
the school’s leadership team, including the appointments of a 
new senior associate research dean and a senior associate dean 
for clinical public health. Additionally, we have appointed 
new chairs in the departments of psychiatry and behavioral 
sciences, and obstetrics and gynecology. These new leaders 
serve as a strong foundation for our school, our programs, and 
our students, and they will help guide our institution as we 
navigate the shift occurring across health care.
Naturally, in an atmosphere of change, we are also 
implementing innovative approaches to education. For our 
incoming M.D. students, we will present a revised curric-
ulum with an emphasis on active learning, earlier clinical 
experience, enhanced professional development, and inde-
pendent study time, and will integrate material to enhance 
learning and retention. 
As medicine and health care increasingly shift to an 
interdisciplinary, team-based model, we have emphasized 
team-based learning across our programs, promoting side-
by-side learning experiences with colleagues in various 
specialties. In our newly expanded Clinical Learning and 
Simulation Skills Center, we are able to re-create real-life 
scenarios in a safe environment, allowing students to learn 
the most effective methods for communication between 
health professionals while providing treatment. 
Additionally, we are adding new educational opportuni-
ties within the health sciences — meeting the demands of 
our students and the health care community alike — such as 
developing a new integrative medicine program, expanding 
opportunities at GW’s Virginia Science and Technology 
Campus, and setting plans in motion for an occupational 
therapy program. 
As an academic medical center, we have a responsi-
bility to be a leader in medical education and research. As 
the health care market changes, we will continue to train 
students, residents, and fellows to be a part of a diverse and 
highly skilled workforce equipped to care for patients within 
our local, national, and global communities. As I often say, 
it’s an exciting time at GW SMHS — but it’s also an exciting 
time across the health care spectrum. I invite you to take the 
opportunity to get involved with our institution, as we lead 
during this time of great change and progress.
Leading in the New 
Health Care Landscape
Sincerely,
Jeffrey S. AkmAN, m.D. ’81, reSD ’85
Walter a. Bloedorn Professor of administrative medicine
vice President for HealtH affairs  
and dean, scHool of medicine and HealtH sciences
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MAKING THE ROUNDS
Second-year medical student Priya Mehta presents her research poster to 
Jeffrey S. Akman, M.D. ’81, RESD ’85, Walter A. Bloedorn Professor of 
Administrative Medicine, vice president for health affairs, and dean of SMHS.
A Celebration of 
research 
dominic raj, m.d., m.B.B.s., professor of 
medicine, biochemistry and molecular 
biology, and director of the division 
of renal diseases and Hypertension, 
took home the 2014 distinguished 
researcher award as faculty, residents, 
and students from throughout GW’s 
school of medicine and Health sciences 
(smHs) participated in the Health and 
medicine research portion of GW’s 
19th annual research day. the two-day 
event — co-hosted by the office of 
the vice President for research and 
the office of the Provost — showcased 
research from across the university, 
with the second day focused exclu-
sively on health-related research.
earlier in the academic year, 
raj, an expert in kidney disease 
and hypertension, received a pair 
of multimillion-dollar grants from 
the national institutes of Health to 
examine the role of gut microbiome 
on inflammation and cardiovascular 
disease. Joining him as 2014 research 
day winners were fourth-year m.d. 
students Bradley anderson, devin 
Patel, anita sivaraman, and sarah 
todd, all of whom received the stuart 
Kassan research fellowship award; 
fourth-year m.d. student maureen 
Banigan, who won the 2014 doris 
deford speck and George speck, 
m.d. endowed Prize; and Wenge Zhu, 
Ph.d., assistant professor of biochem-
istry and molecular medicine, who 
received the 2013 elaine H. snyder 
cancer research award. this year’s 
poster award winners were robin 
stiller, msi; lindsay marszal, msii; and 
samantha ahle, msiv.
“today we celebrate one of the 
three key missions of our school 
— education, training, and research,” 
said Jeffrey akman, m.d. ’81, resd 
’85, Walter a. Bloedorn Professor of 
administrative medicine, vice presi-
dent for health affairs, and dean of 
smHs. “We celebrate the work of our 
undergraduates, our grad students, 
our faculty, our fellows and mentors 
who generate new information and 
new ideas, and who develop scholar-
ship to advance our fields in health 
and medicine.”
elaine ostrander, chief and 
distinguished investigator at the 
national institutes of Health’s national 
Human Genome research institute, 
presented the smHs keynote address, 
titled “Genetics of complex traits: 
Understanding Breed variation in the 
domestic dog.” ostrander encouraged 
her audience to think creatively.
“When faced with a problem, 
don’t do the tried and true,” she said. 
“think about a novel way of attacking 
the problem.”  
Kathleen Calzone, Ph.D., RN, APNG, FAAN, and Tim McCaffrey, 
Ph.D., professor of medicine at SMHS, were among the panelists 
for the discussion, “Genomics in Health and Medicine.”
           On the web
Scan this Qr code with any mobile 
device for related content — 
available online below the story.
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Gaba to Lead 
Department of 
OBGyN
despite a nationwide search, GW’s 
school of medicine and Health 
sciences (smHs) leadership didn’t 
have to look very far to find the ideal 
successor to John larsen, m.d., chair 
of the department of obstetrics and 
Gynecology (oBGYn), who retired 
after nearly four decades at GW. nancy 
Gaba, m.d. ’93, resd ’97, facoG, 
a longtime leader at GW, has been 
selected to serve as chair. in this role, 
Gaba will provide strategic leadership 
and management of the department’s 
programmatic growth, educational 
oversight, and research development. 
she will also supervise all clinical 
activities, ensuring the highest-quality 
patient care and developing new 
services for GW’s patients. Gaba will 
also be installed as the oscar i. and 
mildred s. dodek and Joan B. and 
oscar i. dodek Jr. Professor.
“dr. Gaba is a nationally recognized 
academic obstetrician–gynecologist 
and an outstanding physician, which 
makes her the right person to chair 
the department of obstetrics and 
Gynecology,” said Jeffrey s. akman, 
m.d. ’81, resd ’85, Walter a. Bloedorn 
Professor of administrative medicine, 
vice president for health affairs, and 
dean of smHs. “she has a proven track 
record of successful leadership at 
smHs, and her vast experience will help 
her lead the department as it continues 
to grow. Her well-established relation-
ships throughout the university, as well 
as her national stature, will help ensure 
her success in this role.”
Gaba graduated from GW’s m.d. 
program in 1993 and completed 
her internship and residency at GW 
in 1997, where she held the posi-
tion of administrative chief resident. 
Prior to her selection as chair, Gaba 
served as professor and vice-chair 
in the department of obstetrics and 
Gynecology, and associate dean for 
graduate medical education (Gme). 
Jeffrey Berger, m.d., m.B.a., associate 
professor of anesthesiology and critical 
care medicine, has been named the 
interim associate dean for Gme 
(see p. 33). 
“Years of dedication and service in 
the field of obstetrics and gynecology 
have led dr. Gaba to make significant 
contributions to the advancement of 
women’s health,” said alan Wasserman, 
m.d., president of the GW medical 
faculty associates, eugene meyer 
Professor of medicine, and chair of the 
department of medicine. Her clinical 
and research experience will “enable 
the department to meet its primary goal 
of providing outstanding clinical care 
and training highly skilled physicians.”
“it is truly an honor and a privi-
lege to have been selected for this 
important role as chair of one of the 
largest departments at GW,” said 
Gaba. “i am grateful for all that GW 
has given me over my many years 
here as a student, resident, and dedi-
cated faculty member.”  
SmHS Supports 
research with New 
Dean Appointment
in the interest of further advancing 
the George Washington University 
research mission, GW’s school of 
medicine and Health sciences (smHs) 
has selected renowned neuroscientist 
and research administrator robert 
H. miller, Ph.d., to serve as the senior 
associate dean for research.
miller will draw upon more than 
30 years of experience in research and 
leadership as he provides support for 
smHs scientists. He will lead efforts to 
identify research funding, assess and 
identify areas for research expansion, 
cultivate research relationships with 
outside entities, lead research-related 
faculty development, and create plans 
to secure the infrastructure and tech-
nology required to aid smHs research 
priorities.
“the addition of dr. miller to 
the smHs leadership team will be a 
tremendous asset to smHs and our 
faculty members,” said Jeffrey s. 
akman, m.d. ’81, resd ’85, Walter a. 
Bloedorn Professor of administrative 
medicine, vice president for health 




Huda m. ayas, 




tive director of 
the office of 
international 
medicine Programs (imP), was recently 
named associate dean for international 
medicine. ayas, who has served in a 
leadership capacity at smHs for 20 
years, has established and managed 
upward of 125 global partnerships and 
affiliations in more than 50 countries 
and has developed and implemented 
many international medical education 
and training programs. 
“dr. ayas established and devel-
oped this office from the ground up,” 
said Jeffrey s. akman, m.d. ’81, resd 
’85, Walter a. Bloedorn Professor of 
administrative medicine, vice president 
for health affairs, and dean of smHs. “she 
has developed an international reputa-
tion as someone who is dedicated to 
the health and well-being of our global 
community through the education, 
training, and development of physi-
cians and other medical professionals.”
Within imP, ayas and her team 
have established a vast array of 
medical education and training 
programs, training more than 
10,000 international and GW faculty, 
students, and staff since 1994. ayas 
also serves as the director of the 
global health track for m.d. students, 
which is designed to increase inter-
cultural sensitivity and awareness 
about international health systems, 
as well as regional diseases, while 
teaching students to assess the 
specific health needs of countries at 
various stages of development.  
Nixon Installed as 
the Walter G. ross 
Professor of Basic 
Science research
in his first six months as a clinical 
virologist at the University of oxford, 
in 1988, douglas f. nixon, m.d., 
Ph.d., identified part of the Human 
immunodeficiency virus (Hiv) that 
could stimulate a white blood cell. it 
was a substantial finding at the time, 
and the first of many for nixon, the 
renowned Hiv/aids researcher and 
educator who was installed as the 
Walter G. ross Professor of Basic 
science research at the George 
Washington University school of 
medicine and Health sciences (smHs) 
march 19.
“dr. nixon is tackling some of the 
world’s biggest challenges, and his 
exceptional work holds real promise 
for improving the lives of hundreds 
of millions of people,” said Jeffrey s. 
akman, m.d. ’81, resd ’85, Walter a. 
Bloedorn Professor of administrative 
medicine, vice president for health 
affairs, and dean of smHs, in his 
opening remarks.
nixon, who was named chair of 
the department of microbiology, 
immunology, and tropical medicine 
at smHs in october 2013, leads the 
school’s research center for neglected 
diseases of Poverty and its center for 
Basic research and Prevention of Hiv/
aids. Beyond foggy Bottom, he also 
serves as chair of the national institutes 
of Health (niH) aids vaccine research 
subcommittee.
once the professorship was offi-
cially conferred, nixon remarked that 
“it’s actually about all of us, because 
we’re here to work toward eliminating 
diseases that are causing suffering in 
affairs, and dean of smHs. “His 
successful track record of adminis-
trative oversight and management, 
coupled with his rigorous research 
expertise, make him the ideal candi-
date for this position. i am looking 
forward to working with dr. miller to 
foster existing partnerships and culti-
vate new relationships that will greatly 
benefit our research enterprise.”
Upon his arrival at GW, miller 
will review school-wide policies and 
metrics as he develops a plan to 
leverage GW’s strengths, as well as 
identify new areas of research. He will 
also supervise smHs research activi-
ties; serve as an advocate for smHs 
faculty members; and foster effective 
interaction between the depart-
ments, the school, and the university 
involving grant and contract submis-
sion and management.
as the vice president for 
research at case Western reserve 
University, miller was responsible for 
providing campus-wide leadership 
and strategic guidance in all areas 
of research. He also served as the 
director of the center for translational 
neurosciences, professor in the 
department of neurosciences, and 
the allen c. Holmes Professor of 
neurological diseases. 
miller is the principal investi-
gator on multiple niH-funded grants, 
and he will continue his role as an 
active researcher. His research has 
provided targeted insights into a 
variety of neuropathological condi-
tions, which are currently propelling 
a number of clinical trials in the U.s. 
and europe. miller will maintain a 
laboratory in ross Hall, where he 
will continue research into multiple 
aspects of neurological diseases 
including autism spectrum disor-
ders, multiple sclerosis, brain 
tumors, and spinal cord injuries.  
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Apples for the Teachers
follies, the Broadway-like variety show featuring musical numbers, choreo-
graphed dance routines, and plenty of slapstick comedy, is an annual rite for GW’s 
school of medicine and Health sciences students looking to blow off some steam 
as the end of the spring semester approaches. 
midway through the songs and dances, and comedy sketches and videos, 
students took a moment to celebrate those professors who had made a big 
impact on their medical education, by presenting them with Golden apples for 
their outstanding service. in addition to each class of medical students joining 
in the event, for the first time, physical therapy (Pt) and Physician assistant (Pa) 
students took part in the festivities.
first-year students honored ron Bohn, Ph.d., associate professor of anatomy 
and cell biology; second-year students honored david diemert, m.d., associate 
professor of microbiology, immunology, and tropical medicine; third-year students 
selected charles macri, m.d., professor of obstetrics and gynecology, and fourth-
year students recognized Jim scott, m.d., professor of emergency medicine, and 
of health policy, bringing scott’s Golden apple total to 14. Pt students honored 
ellen costello, Ph.d., associate director for the program in physical therapy and 
associate professor of physical therapy 
and health care sciences; and Glenn 
Walker, Ph.d., professor of biochem-
istry and molecular medicine, was 
presented his award by Pa students.  
many places around the world.
 “no one individual is going 
to make this breakthrough,” nixon 
remarked, in closing. “We all come 
up with ideas. ideas are frequent. But 
actually putting things into practice 
requires groups to work together and 
to set common goals. We want to cure 
aids. it’s time to end Hiv.”  
Innovation through 
Clinical Practice  
as the health care debate rages 
on, policy-makers and physicians 
are trying to mend a system that 
many americans think is overpriced 
and underperforming. “there is 
an urgency to create a health care 
system of quality care that is both 
innovative and efficient,” says Jesse 
Pines, m.d., m.B.a. as director of the 
newly established office of clinical 
Practice innovation (ocPi) at GW’s 
school of medicine and Health 
sciences (smHs), Pines brings this 
discussion to GW, as he and his team 
use their expertise in health policy 
and medicine to face these chal-
lenges head-on.
the new office, according to 
Pines, who holds a dual appoint-
ment as a professor of emergency 
medicine at smHs and a professor of 
health policy at GW’s milken institute 
school of Public Health, focuses on 
two key areas: how medical care is 
delivered; and how specific products 
impact clinical care, by improving 
quality, enhancing value, and 
reducing costs. Pines’ primary goal is 
to prepare smHs to “innovate clinical 
practice in the context of all the 
changes that will be rolled out with 
the affordable care act, and also to 
help the school become a leader in 
this field by creating scholarships.”  
           On the web
Scan this Qr code with any mobile 
device for related content — 
available online below the story.
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MAKING THE ROUNDS
i
t’s hard to describe how Amy Waldner, a fourth-year 
medical student at GW’s School of Medicine and Health 
Sciences (SMHS), was feeling March 21 in the waning 
minutes leading up to Match Day — elated, anxious, 
maybe even a little sad. “You work so hard through four years 
of medical school, hoping that everything will work out the 
way you want it to on this day,” said Waldner, who hoped to 
join her boyfriend, a first-year anesthesiology resident, at the 
University of Pennsylvania (Penn).
Match Day marks what most medical students call one of 
the most pivotal moments in their medical education — the 
transition between medical school and residency.
“Match Day is a crucial milestone in the life of any 
physician,” explained Jeffrey S. Akman, M.D. ’81, RESD ’85, 
Walter A. Bloedorn Professor of Administrative Medicine, 
vice president for health affairs, and dean of SMHS. “It’s when 
medical students learn where they will be doing their resi-
dency training. Our students match with some of the leading 
mATCH mAker
School of Medicine and Health Sciences  
Class of 2014 ready to Transition to residency
DiAnne Davis reacts to word that she will serve her 
dermatology residency at the University of Oklahoma. 
Tiffany Wong was accepted to the internal medicine residency 
at the University of Pennsylvania. Classmate Philip George is 
heading to Mount Sinai Hospital to train in general surgery. 
BY LAURA OttO
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medical institutions in the country, including GW, in every 
specialty that you can imagine.”
Students surrounded by family, friends, and faculty 
members gathered in Ross Hall to celebrate this milestone. 
As the clock struck noon, the students joined with colleagues 
from schools across the country as they simultaneously 
received and opened their envelopes from the National 
Residency Matching Program, a nonprofit corporation 
established to provide a uniform date of appointment to 
U.S. graduate medical education positions. SMHS students 
were among nearly 16,000 medical students learning where 
they will spend the next three to five years of their careers, 
fulfilling their residency requirements.
Waldner got her wish, matching in emergency medicine 
at Penn. “It’s a dream come true,” she said, fighting back tears 
with her letter in hand. “I prepared for the worst and hoped 
for the best.”
For Jeffrey Berger, M.D., associate professor of anesthesi-
ology and critical care medicine at SMHS and the new interim 
associate dean for graduate medical education, Match Day is 
equally exciting. “We find out exactly who is coming to our 
program,” he said. “There will be some familiar faces that 
come from GW and some that come from outside institu-
tions. Being chosen by top-notch students is validating of our 
efforts,” he added.   
GW has anywhere from two to 20 residents per program 
at a time, explained Berger. “In the anesthesiology program, 
we might receive more than 900 applications for eight posi-
tions,” he added. “This gives you a sense of the challenge 
program directors like me face. You have this crop of students 
who made it into medical school, who are all outstanding 
individuals with exceptional academic records, and you are, 
in a sense, trying to split hairs with a one in 100 ratio. It’s a 
tricky process.”
GW’s Class of 2014 matched at many of the nation’s most 
competitive programs, including Harvard University, Johns 
Hopkins Hospital, Boston University Medical Center, Baylor 
College of Medicine, and Northwestern University. Eleven 
SMHS students were picked to continue their training at GW, 
and five others will train at SMHS clinical partner Children’s 
National Health System.  
More than 30 years earlier, Jeffrey S. Akman, M.D. ’81, 
RESD ’85, Walter A. Bloedorn Professor of Administrative 
Medicine, vice president for health affairs, and dean of 
SMHS, was in the audience at Ross Hall 101, waiting to learn 
if he would join GW’s psychiatry residency program. 
Stephanie Waggel will be staying in Foggy Bottom, 
joining GW’s psychiatry residency program. 
Ahmad Rasheed tries to get advance notice 
that he’s heading to Excela Health at Latrobe 
Hospital for a family medicine residency.
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a
fternoon tea is a time-honored daily British tradition. 
It’s an opportunity to sit, sip, and chat with friends 
or co-workers. Growing up in Cambridge, England, 
Douglas F. Nixon, M.D., Ph.D, is well acquainted 
with the custom. During his time at the University of Oxford, 
where he trained as a pathologist, Nixon found that conversa-
tions over a cup of tea might lead to any number of things, 
including scientific advances. “If you can get people out of 
their office and into a space with a welcoming atmosphere, 
then you create an opportunity to brainstorm and form new 
ideas.”
As the Ross Professor of Basic Science Research and 
Chair of the Department of Microbiology, Immunology, and 
Tropical Medicine (MITM) at GW’s School of Medicine and 
Health Sciences (SMHS), Nixon will put this philosophy into 
practice as he leads the school’s two new labs: The Research 
Center for Neglected Diseases of Poverty and The Center for 
Basic Research for the Cure and Prevention of HIV/AIDS.  
Touring the nearly 35,000-square-foot space that occupies 
the 5th and 6th floors of Walter G. Ross Hall, it is clear that it’s 
not a typical lab. The space features two meeting or “interac-
tion” areas, 104 individual work stations, a microscope room, 
and a tropical life cycle room — where parasites are cultured. 
In 2010, SMHS received a $15 million grant from the 
National Institutes of Health through the Recovery Act 
Limited Competition: Extramural Research Facilities 
Improvement Program to help construct the new labs. 
This new lab space is state-of-the-art, according to 
Nixon, as much because of the science taking place in it as the 
way the lab is constructed. 
The space is equipped with six InFocus Mondopads — 
wall-sized tablet PCs with 55-inch LCD touch screens, digital 
interactive whiteboards, and video conferencing capabilities. 
The screens are strategically placed to foster discussion and 
collaboration and will play a major role in the lab’s interna-
tional work. Rather than replacing face-to-face meetings, says 
Nixon, they will enhance the meetings by streamlining the 
preparation of background materials. 
This area was cleverly designed for a reason, says Nixon. 




scientists,” he says. “In order to generate new ideas and 
strengthen existing collaborations you need a space where 
people can meet.” 
For Nixon, these meeting areas, not found in other labs, 
provide the opportunity to interact with people who work 
outside his field, as well as those within it. “I find it very valu-
able to talk to people who are working in different biological 
disciplines because I always learn something from them.” 
In the lab, Nixon, whose research is funded through 
grants from the NIH, AmfAR (the Foundation for AIDS 
Research), and the Gates Foundation, is most excited to 
contribute to the science behind an HIV cure or vaccine. 
A pioneer in HIV/AIDS research, Nixon has devoted much 
of his time and effort to eradicating the disease. “With our 
existing faculty and with new recruits, I’m confident we can 
create an intellectual, scientific hub where GW can make a 
major contribution to HIV/AIDS research,” he says.
Research on neglected tropical diseases such as hook-
worm — which influenced the NIH’s decision to award the 
grant to MITM — will also be conducted in the new labs. 
Jeffrey Bethony, Ph.D., and David Diemert, M.D., both asso-
ciate professors of MITM, are currently working to develop 
and test a novel, low-cost hookworm vaccine to help control 
human hookworm infection in endemic countries. Scientists 
in the department are also trying to understand more about 
Opisthorchis viverrini, or liver fluke, a cancer-causing worm 
that is rampant in Thailand.
As for the future, Nixon hopes the new labs will serve as 
the model for other university labs to emulate, and will one 
day be internationally recognized as a scientific hub for HIV/
AIDS and tropical medicine research. Nixon adds, “We hope 
that the research conducted in the new MITM space at GW 
will contribute significantly to reducing the burden of HIV/
AIDS and infectious diseases of poverty in the world.”  
“ if you can get people out 
of their office and into  
a space with a welcoming  
atmosphere, then you 
create an opportunity to 
brainstorm and form  
new ideas.”
 —Douglas F. Nixon, M.D., Ph.D.
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little more than two decades ago, The George 
Washington University was seeking to re-establish a 
bone marrow transplant (BMT) program. Many at the 
University, including Robert Siegel, M.D., professor 
of medicine at GW’s School of Medicine and Health Sciences 
(SMHS), and chief of the Division of Hematology/Oncology 
at the GW Medical Faculty Associates, believed that having a 
viable BMT program “was central to maintaining our cred-
ibility as a tertiary care center for the treatment of cancer,” in 
Siegel’s words.
GW had high aspirations for the program and set its sights 
on a Lebanese-born, 30-something physician at the University 
of Virginia (UVA). Imad Tabbara, M.D., earned his under-
graduate and medical degrees from the American University 
of Beirut. He completed his fellowship training in hematology/
oncology at UVA and was quickly appointed an assistant 
professor of medicine at the school. For GW, he was “the One.”
Tabbara arrived in Foggy Bottom in 1992 and immedi-
ately set about forming a lab and team of nurses, pathologists, 
and pulmonary and infectious disease specialists. Employing 
a sunny personality and a steely resolve, Tabbara, who now 
serves as professor of medicine at SMHS and director of the 
Blood & Bone Marrow Transplant Program, won over those 
who doubted the efficacy of a BMT program. In the 20 years 
since then, GW’s program has performed close to 1,000 trans-
plants, growing from two or three per year to between 30 and 
50 annually, and boasting a low 3 percent mortality rate.
Though GW’s BMT program is relatively small — Seattle’s 
Hutchinson Center performs more than 200 transplants a 
year, the MD Anderson Cancer Center in Houston does 200 
annually, and New York’s Sloane-Kettering about 150 — it’s 
the only game in town in Washington, D.C., and aspires to 
grow bigger and better. 
“We are the size of other university programs,” says 
Tabbara. “We draw from D.C., Northern Virginia, and 
Maryland. In Virginia, the only other program is the Medical 
College of Richmond, which is two hours away.”
By their nature, BMT programs can be a tough sell. With 
marrow transplants, unlike many other therapies, patients have 
to be made very sick before they can be made better. Before 
the transplant, the patient receives ablative treatment; high-
dose chemotherapy, radiation, or both are given to kill any 
cancer cells. This also kills all remaining healthy bone marrow, 
to allow new stem cells to grow. A stem cell transplant is done 
after chemotherapy and radiation is complete. The stem cells 
are delivered into the bloodstream usually through a tube called 
a central venous catheter, and they travel through the blood 
into the bone marrow. 
Tabbara speaks of his successful transplants like a proud 
parent. His first BMT at GW, in May 1992, was a 28-year-old 
pastry chef in the District suffering from acute leukemia. 
Twenty years later “she’s alive and healthy and completely 
fine.” Another woman with acute leukemia didn’t have a donor 
“but I harvested her stem cells when she was in remission, and 
she’s now 15 years out and has had two children,” says Tabbara. 
“Her sister-in-law is a nurse on my team.”
A major impediment to the program’s growth, according 
to Tabarra, is negotiating contracts with insurance companies. 
Siegel adds that insurers look for larger BMT programs. “We 
have a chicken-and-egg situation here,” he says. “If we can build 
the volume, we can attract the insurers. I’d like to go to 70–100 
transplants annually, then we can hire more people and apply to 
be a member of the International Bone Marrow registry.”  
care froM 
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he term clinical nutritionist brings to mind someone 
expert in the impact of food on health and wellness; 
the clinical equivalent of a lifestyle guru, best suited 
to advising patients about what diets might help them 
achieve specific health-related goals. Although well-adult care 
is crucial, especially as our nation faces an alarming obesity 
epidemic, it’s not what inspired Antoinette Saddler to pursue 
the field, and the image bears little resemblance to her day-to-
day duties.
“My patients who need nutrition support often present 
with severe — sometimes life-threatening — malnutrition,” 
says Saddler, who earned her M.D. at Case Western Reserve 
University School of Medicine and completed a fellowship in 
nutrition support at Memorial Sloan Kettering Cancer Center 
in New York City in the early ’90s. “Our first step is to deter-
mine if there is any way to feed the patient normally. When 
that isn’t possible, we have to think about artificial means of 
restoring their nutritional status.” Such measures include tube 
feeding and intravenous feeding, explains Saddler, on either a 
short-term or chronic basis.
Saddler, assistant professor of medicine at GW’s School of 
Medicine and Health Sciences (SMHS), is a certified gastro-
enterologist who specializes in clinical nutrition. This means 
that beyond treating common gastrointestinal problems such as 
ulcers and acid reflux, she deals with severe digestive disorders 
such as gastroparesis, which typically requires a combination of 
dietary intervention and medications.
Saddler, who joined the SMHS faculty in 2006, says that 
she wasn’t always interested in medicine, but suspects that 
her childhood exposure to the field — her father was a physi-
cian, her mother was a nurse, and her younger sister was born 
with a number of genetic anomalies that left her mentally 
disabled — may have influenced her career path. “I had a 
lot of exposure to illness among my parents’ patients and in 
my own family, which helps me relate very strongly to my 
patients and what they’re experiencing,” Saddler says.
She values the multidisciplinary approach inherent to the 
field of nutrition support. “Unlike a lot of other areas of medi-
cine, nutrition involves medical professionals from a variety of 
fields. Physicians are a part of that picture, but so are regis-
tered dietitians, nurses, and pharmacists. The contributions 
of each profession are equally important in nutrition, and 
mastering the art of collaboration is what results in optimal 
patient care,” she says.
“Dr. Saddler is an outstanding patient advocate who is 
committed to exceptional care,” says Marie Borum, M.D., 
antoinette Saddler
BY KRiStin HUBing
Ed.D, professor of medicine at SMHS and director of the 
Division of Gastroenterology at the GW Medical Faculty 
Associates, adding that as one of the few clinical nutritionists 
in the D.C. area, Saddler fills an essential role in promoting 
optimal health for her patients.
The cultural importance of eating makes already complex 
nutrition interventions all the more difficult. “I think a lot 
about the cultural and personal importance of being able 
to sit down and share a meal,” Saddler says. “Many of my 
patients can’t do that.” When the underlying conditions 
causing malnutrition are incurable, the question of whether 
it is appropriate to intervene with nutrition support arises. “I 
do my best to leave my personal biases out of the equation,” 
says Saddler. “I try to provide the patients and their families 
with as much information as I can about the implications of 
each choice, and then allow their personal wishes, faith, and 
philosophy to lead them to the proper decision for them.”  
“ the contributions of each  
profession are equally important 
in nutrition, and mastering the 
art of collaboration is what  
results in optimal patient care.”
 —Antoinette Saddler, M.D.
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n 89-year-old woman is airlifted to George 
Washington University Hospital (GW Hospital) 
suffering from degenerative disease — a gradual weak-
ening of tissues and organs due to lifestyle choices 
and normal bodily wear and tear. “There didn’t appear to be a 
lick of trauma on this woman,” recalls Babak Sarani, M.D. ’97, 
RESD ’04. However, trauma, explains Sarani, is not always a 
case of car crashes or broken bones. In this instance, the patient 
had ruptured one of the main vessels that carries blood to her 
leg. “She was going to die,” adds Sarani, director of trauma and 
acute care surgery at GW Hospital and associate professor 
of surgery at GW’s School of Medicine and Health Sciences 
(SMHS). The woman was sent directly to GW Hospital’s 
interventional radiology lab. There physicians placed a stent 
across her ruptured iliac artery. Following a blood transfusion, 
the trauma team brought the patient to the ICU. She made 
a complete recovery and was released the next day. It’s the 
resources and infrastructure that come with being a Level 1 
Trauma Center that saved this woman’s life, explains Sarani.
GW Hospital recently regained verification as a Level 1 
Trauma Center, a distinction, says Sarani, meaning GW 
Hospital serves “a vital need in the District and in Northern 
Virginia for care of the injured patient.” Trauma centers 




Surgeons (ACS) is responsible for assessing trauma centers in 
Washington, D.C. They are ranked 1 through 3, with Level 
1 being the highest, meaning GW Hospital is capable of 
providing around-the-clock evaluation and treatment for any 
injury — from prevention through rehabilitation.
 “This region would have very poor trauma coverage 
if it wasn’t for us,” says Sarani. He adds that in 2013, GW 
Hospital’s trauma center treated 1,863 patients, while average 
mortality rates for the most severely injured patients entering 
the trauma center dropped to 22 percent. “If you look across 
the river in Northern Virginia, the next closest trauma 
center is Inova Fairfax Hospital in Falls Church. Therefore, if 
something catastrophic happens in Arlington, in Alexandria, 
or at Ronald Reagan Washington National Airport, you 
are looking at very limited resources available to patients in 
desperate need of proper care.” 
In the District, GW Hospital is one of only three veri-
fied Level 1 Trauma Centers. GW clinical partner Children’s 
National Health System is the city’s only Level 1 Pediatric 
Trauma Center.
Verification brings accountability, says trauma nurse Lois 
Collins, R.N. “We are held to a certain standard. Every three 
years we have to answer to the ACS,” says Collins, who also 
serves as director of trauma services at GW Hospital. “The 
demands and mandates that are placed on us by the ACS actu-
ally allow us to make everyone on our team and in the whole 
hospital rise to the top.” 
The Level 1 designation was critical for Sarani and his 
team. “The work that goes into making George Washington a 
Level 1 Trauma Center makes our residency programs better, 
and ultimately that makes the institution itself stronger.” 
Being a Level 1 greatly improves quality, he adds.
Collins credits Sarani for leading the charge. “You have 
to have the right person; you aren’t going to follow unless the 
right person is leading,” she says. 
From an academic perspective, one of the most impor-
tant aspects of being a Level 1 Trauma Center is research. 
A Level 1 Trauma Center has a firm number of original 
research projects that must be published annually, and it 
must have residency programs with education components 
built into them. “We have to publish a minimum of 20 
papers every three years; that’s roughly seven papers annu-
ally,” Sarani says. Whereas a Level 2 functionally has the 
same capabilities as a Level 1 as far as providing care goes, 
it doesn’t have the added pressure of creating knowledge. 
“That’s why it’s so important. We are a university and 
creating knowledge is in our mission,” he adds. 
A Level 1 Trauma Center provides open communica-
tion, transparency, and a shared commitment. For Sarani and 
Collins, it’s all about outcomes. “People are living and living 
better,” Collins says.  
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S
cience sometimes makes the most unlikely connec-
tions. So it goes that a hormone most associated with 
pregnancy just might revolutionize treatment of 
traumatic brain injuries (TBIs). 
A woman’s body naturally expresses progesterone, a 
hormone that helps set the stage for conception and preg-
nancy. Although it is widely considered just a “sex steroid,” 
scientists believe it also might be a potent neurosteroid — a 
compound that affects neuron activity in the brain. In 1987, 
Donald Stein, Ph.D., a researcher at Emory University, discov-
ered that female rats recovered more quickly from brain injury 
than male rats. Ultimately, Stein determined that proges-
terone was the difference-maker. Subsequent animal studies 
indicated that early administration of progesterone after TBI 
reduced cerebral edema, neuronal loss, and behavioral deficits 
in lab animals.
Now, those discoveries are being translated to human 
health care in the form of a nationwide clinical trial — 
ProTECT III: Progesterone for Traumatic Brain Injury: 
Experimental Clinical Treatment, Phase III — funded 
through a $28 million National Institutes of Health grant. 
Babak Sarani, M.D. ’97, RESD ’04, associate professor 
of surgery at GW’s School of Medicine and Health Sciences 
(SMHS) and the director of Trauma & Acute Care Surgery 
at the George Washington University Hospital, serves as the 
Washington, D.C., area’s principal site investigator for the 
study. Physicians such as Sarani hope to enroll 1,140 patients 
across 15 states to explore the effectiveness of the treatment. 
The urgency for a new course of action, he says, is 
obvious. According to the Centers for Disease Control and 
Prevention, every 15 seconds someone in the United States 
sustains a significant brain injury, every five minutes one of 
those patients is permanently disabled, and more than 50,000 
people die each year as a consequence of TBI.
“No one really knows how progesterone heals the brain, 
assuming it does,” says Sarani. “We think it reduces inflam-
mation in the brain, enhances blood vessel regeneration, and 
scavenges free radicals that oxidize the brain.” If successful, 
Sarani says the impact of the study on emergency medicine 
“will be gigantic, one of the few landmark articles that people 
should read and memorize.”  
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t wasn’t all that long ago that medical students, Physician 
Assistant students, and others training in the allied 
health fields relied on the nearly 1,000-page Bates’ Guide 
to Physical Examination and History Taking to learn the 
crucial examining skills. “We were instructed that if you put 
your stethoscope in the right spot and heard crackles in the 
left lower lobe, it was pneumonia,” says Claudia Ranniger, 
M.D., Ph.D., assistant professor of emergency medicine at 
GW’s School of Medicine and Health Sciences (SMHS). 
Ranniger, co-medical director of the school’s new Clinical 
Learning and Simulation Skills (CLASS) Center, which 
opened its doors on the fourth floor of Walter G. Ross Hall 
this spring, recalls, “as students, our response was often ‘OK, 
if you say so …’ ‘See one, do one, teach one’ was the aphorism 
of the day.”
Since those “dark days” a little more than two decades 
ago, simulation has swept the medical education world. Like 
the practice of medicine itself, simulation has both a human 
side and a technological side. The human side is embodied 
by standardized patients (SPs), carefully trained professionals 
who play the part of patients suffering from any number of 
medical maladies. Through face-to-face interaction with SPs, 
students can perfect their skills at history taking, physical 
exams, and communication. 
“Students get feedback from a variety of sources,” 
explains Karen Lewis, Ph.D., adjunct assistant professor of 
medicine at SMHS and administrative director of the CLASS 
Center. “Not only from the faculty, but also from the stan-
dardized patients, from their classmates who are watching the 
encounters, and even by watching themselves on film.” 
In addition to providing first-person feedback, the role of 
SPs in “enhancing communication skills is especially impor-
tant,” notes Benjamin (Jim) Blatt, M.D., professor of medicine 
at SMHS and co-medical director of the CLASS Center. 
“With SPs, learners at all levels — student, resident, faculty — 
can improve their ability to communicate difficult topics such 
SMHS Opens the Doors on a Major Update and Expansion  
to Its Clinical Learning and Simulation Skills Center
BY KRiStin HUBing
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as bad news and become better overall caregivers, skilled at 
alleviating patients’ emotional as well as medical suffering.” 
The advances that simulated technology has brought to 
medical education in the past decade are equally impressive. 
Rather than taking a professor’s word for it, GW students 
can now rely on simulation stethoscopes that wirelessly 
transmit any sound to a stethoscope receiver. “The stetho-
scope can be preprogrammed so that whenever you hold it 
over one side of the lungs, you hear the sounds of pneumonia,” 
explains Ranniger. “Being able to hear the sounds they should 
be listening for helps students synthesize the data they’re 
collecting and turn it into a diagnosis,” she says.
The capability to simulate certain aspects of the stan-
dard physical examination is just one of a variety of benefits 
that the new 17,000-square-foot CLASS Center offers 
medical students, residents, and faculty as well as Physician 
Assistant, physical therapy, and nursing students. The center, 
which replaces a much smaller space on the 6th floor of the 
“ With standardized patients, learners at all 
levels — student, resident, faculty — can 
improve their ability to communicate  
difficult topics such as bad news and 
become better overall caregivers, skilled  
at alleviating patients’ emotional as well  
as medical suffering.”
– Benjamin (Jim) Blatt, M.d., professor of medicine at 
SMhS and co-medical director of the claSS center
GW Hospital that had been used for simulation since 2002, 
features both halves of the simulation world — one side 
focusing on SPs and the other on technology — joined by a 
common reception area.
Together, these two components allow SMHS to “train 
students in the performance of clinical skills, procedures, 
teamwork, and communication, which we can’t easily do in a 
patient environment,” Ranniger says. The center complements 
SMHS’ clinical skills curriculum by giving students what 
Ranniger calls “a safe place to learn and practice skills without 
the fear that something bad will happen.”
In addition to 12 outpatient and two inpatient exami-
nation rooms for standardized patient encounters, the 
CLASS Center consists of a labor and delivery suite, a mock 
operating theater, two high-fidelity rooms, and laboratory 
space for procedural skills training. Smart Board-equipped 
conference and debriefing rooms enhance opportunities for 
performance review — a crucial component of the hands-on 
training space. 
The 99 well-concealed cameras dispersed throughout 
the center — many of which are mounted low to record facial 
expression and body position — allow faculty to play back indi-
vidual and team patient care exercises for students, highlighting 
the strengths and weaknesses of the performances. “We’re not 
just interested in patient care in the exam room,” says Ranniger. 
“The cameras also allow us to monitor what happens during 
patient transport. How many wires do we run over? How many 
things do we drop? All of these are important to improve team-
work, which in turn helps us improve care.”
Ranniger explains that the concept of simulation-based 
mastery learning expects students to learn procedures in the 
CLASS Center before they are attempted in the real world. 
“We want students to work in the simulation lab until they’re 
proficient with the technical skills so that when they’re in 
the real world and are doing a procedure on a patient, they 
can manage the procedure and answer the patient’s question 
instead of having to think about which tool to pick up next.”
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A sophisticated data system allows for curricular content 
to be pushed from a control room to any of the 32 screens 
mounted throughout the CLASS Center. X-ray images, footage 
of real patients, and technique demonstration are just a few 
types of content that can be displayed to students working 
in the center. “This makes teaching more consistent, and it 
makes it easier on faculty because they’re not as worried about 
developing the content,” says Ranniger. “It takes the burden of 
minutiae away from the instructor and allows their expertise to 
be used for the more difficult questions.” 
The use of advanced medical simulators, including full-
body computerized manikins and haptic surgical trainers, is 
built into each stage of SMHS’ clinical skills training, which 
spans all four years of medical education and allows students 
to develop their skills in scientific and clinical reasoning in 
parallel. Students can learn the basics of a procedure such as 
IV placement or resuscitation of a critically ill patient using 
simple anatomic models. More advanced trainees can transi-
tion to high-fidelity simulators where students can practice 
diagnostic skills, integrate previously learned procedures 
into patient care, and improve teamwork and communica-
tions skills. The Physician Assistant program incorporates an 
abbreviated version of the course, requiring mastery of skills 
such as blood draws, basic CPR, and wound care.
Blatt also stresses the value of the center as a labora-
tory for medical education research. “Simulation exercises 
permit us to see and measure how large numbers of learners 
perform in clinical-type situations, allowing us to assess the 
effectiveness of new educational methods. For obvious reasons 
we could not do this kind of research with real patients.” In 
a 2010 study published in the journal Academic Medicine, 
for example, Blatt and research partner Susan LeLacheur, 
Dr.P.H., M.P.H., associate professor of Physician Assistant 
studies, demonstrated that an intervention called perspec-
tive-taking improved patient satisfaction with students’ 
interpersonal skills in encounters with SPs. Because patient 
satisfaction has been linked to better patient outcomes, 
discovering methods to enhance students’ interpersonal skills 
is an important mission for medical education. Blatt has 
also collaborated with medical schools in the Mid-Atlantic 
Consortium in a study of gender and ethnic bias in the 
student-SP interactions. The consortium study will appear in 
Academic Medicine later this year.  
The expanded size of the CLASS Center encourages 
more complex and authentic patient encounters incorpo-
rating both standardized patients and mechanical simulation. 
Standardized patients and task trainers can be employed in 
single, mixed-modality simulations — thereby improving 
results in the clinical environment. In one such exercise, 
students insert an intravenous line into a simulated arm that 
appears to be a real person (played by an SP), who is very 
anxious about the procedure. They must successfully accom-
plish the procedure while building rapport with this anxious 
“patient.” These types of hybrid exercises and exercises incor-
porating interprofessional teams such as medical, physical 
therapy, and Physician Assistant students “are some of the 
many exciting future directions for the new state-of-the-art 
CLASS center,” notes Blatt. “Medical practitioners trained at 
SMHS will graduate having achieved high levels of compe-
tency through realistic scenarios created with human and 
mechanical simulation.”  
The new CLASS Center has something to offer students 
from nearly all of the SMHS programs, including medical 
students, physical therapy students, and physician 
assistant students. 
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he stakes are high in medicine — knowledge or skills 
that a medical student learns in class today might one 
day save the life of a patient. That means that the 
stakes in training future doctors are just as high — and 
in an era where nearly everything related to health care is 
changing, medical education is changing too. 
At GW’s School of Medicine and Health Sciences 
(SMHS), continued faculty development is a central thread 
in the fabric of the school. During this time of transition to 
a revised M.D. program curriculum, faculty members have 
dedicated themselves to refining the way they relay critical 
information to their students to ensure maximum retention of 
the information. 
Ray Lucas, M.D., interim associate dean for faculty 
affairs and professional development and associate professor 
of emergency medicine at SMHS, and Ellen Goldman, 
Ed.D., associate professor of human and organizational 
learning in the Graduate School of Education and Human 
Development and associate professor of clinical research at 
SMHS, are guiding this faculty development effort. Lucas 
and Goldman have led faculty in reviewing literature, 
conducting a faculty survey, and initiating discussions and 
workshops on how best to teach in a changing health care 
environment while also meeting the requirements identified 
by the Liaison Committee on Medical Education (LCME) 
and other accrediting bodies. 
Additional resources, including a multi-part series, “Best 
Practices in Active Learning,” and a twice-weekly instruc-
tional design workshop with “10-Minute Technology Tips,” 
have helped faculty members become familiar with iPads and 
other new technology that has been made available to support 
instructors. A new instructional designer, Tracy Thompson, 
dedicated to the M.D. program was also hired to aid faculty 
members as they embark upon the implementation of new 
ways of delivering content. An online module is being devel-
oped on designing effective class sessions with active learning. 
Materials have also been created to assist faculty mentors 
in the Professional Development and Clinical Skills and 
Reasoning sessions. These include practical tips on such 
timely topics as encouraging and assessing reflection, facili-
tating learning in small groups, and providing coaching to 
support professional development. Materials on supporting 
student self-directed learning will also be developed.
This summer, Lucas and Goldman will introduce a 
Teaching Consult Service, offering peer-to-peer feedback 
from Master Teacher Leadership Development Program 
graduates; teaching and learning workshops; and medical 
education research workshops.
“It is an exciting time as the revised curriculum moves 
from the idea stage to implementation,” says Lucas. “We’re 
moving away from much of our traditional lecture format and 
using active learning strategies to engage our students and 
make them excited to learn. At the same time, we are making 
sure to listen to the faculty, and provide support in areas 
where they feel it’s necessary to reinforce their skills.”
Revising the curriculum and shifting the way courses are 
taught is no small task, but thankfully, SMHS had something 
of a head start in this process. For more than a decade, SMHS 
has offered the Master Teacher Leadership Development 
Program (MTLDP), directed by Goldman. The yearlong 
certificate program enhances teaching skills, fosters scholar-
ship, and develops educational leadership potential. More 
than 116 SMHS faculty members have completed the innova-
tive program, which delves into theories, tools, and methods 
for teaching students, residents, fellows, other faculty, 
patients, and families, as well as content on leading organiza-
tional groups and teams dedicated to improving patient care 
delivery. Many of the MTLDP graduates are serving as block 
directors, theme directors, and discipline directors. These are 
key roles of the curriculum revision initiative.
“We are very fortunate to have dedicated faculty who are 
willing to apply innovative teaching methods while presenting 
very complex material,” says Goldman.  
Changing 
the Stakes
Faculty Development initiative Supports new 
Strategies in the Classroom
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“Minimally invasive chest surgery isn’t just about having 
smaller incisions that are cosmetically acceptable,” explains 
Mortman, who joined GW’s School of Medicine and Health 
Sciences (SMHS) as an associate professor of surgery in 
October 2013. “There is less pain, shorter drainage tube dura-
tions, and, in turn, shorter hospital stays.”
Mortman, who serves as director of thoracic surgery at 
the GW Medical Faculty Associates (MFA), performs nearly 
90 percent of his cases using minimally invasive procedures. 
“Almost every patient who walks into my clinic starts out as 
a minimally invasive candidate,” Mortman says. A number 
of advantages to the approach have been recognized since 
the mid-1990s, and recent studies show that there could be 
survival benefits as well. “A lung cancer patient who has a 
minimally invasive lobectomy is able to tolerate more of the 
prescribed chemotherapy after surgery than a patient who 
undergoes an open lobectomy,” Mortman says. “It’s the holy 
grail — the patient is going to live longer.”
Prior to joining the SMHS faculty, Mortman served as 
director of thoracic surgery at MedStar Washington Hospital 
Center, where he launched the robotic thoracic program 
in 2011. “The robot has very clear advantages for particular 
cases,” he says. “It improves visualization, increases instru-
ment precision, and minimizes surgeon fatigue.” Mortman 
also appreciates the teaching opportunities afforded by the 
dual console available at the GW Hospital. “By sitting at the 
second console, the general surgery residents can have the 
same visualization as I do, and I can give them control of 
anywhere from one to all four of the robotic arms.”
BY KRiStin HUBing
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Minimally invasive surgeon keith mortman, m.D., Joins gW
t
hroughout his adolescence, Keith Mortman, M.D., 
dreamed of becoming a major league first baseman. 
“Thoracic surgery was the fallback plan when the new  
York Mets decided not to recruit me,” he jokes. instead of a 
glove and a bat, the tools of Mortman’s trade today are the robotic 
arms that he uses to perform minimally invasive thoracic surgery 
using miniaturized instruments and a high-definition 3-D camera.
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Mortman says he was attracted to GW for its reputa-
tion as a teaching institution. “I have a couple of gray hairs 
now,” he notes, “but not so many that I’ve forgotten what it’s 
like to be a resident or medical student. I was fortunate to 
have great mentors and educators during my training, so I 
think it’s important to return that favor and educate the next 
generation.” Mortman’s efforts on this front have not gone 
unrecognized — he was honored with the Edward Cornwell 
Award for Teaching Excellence and the Keystone Award for 
Excellence in Resident Education in 2013.
Anton Sidawy, M.D., M.P.H., Lewis B. Saltz Professor 
and chair of surgery at SMHS, says that Mortman embodies 
the full package necessary to advance the thoracic surgery 
program at GW. “He has the experience, the know-how, and 
the skills — whether open surgical skills, video-controlled 
thoracoscopy skills, or robotic surgical skills — to be a well-
rounded addition to the team,” Sidawy says.
Under Sidawy’s leadership, Mortman is striving to make 
GW the “go-to regional thoracic surgery program.” He plans 
to build upon the successes of Sidawy and Gregory Trachiotis, 
M.D., professor of surgery at SMHS and chief of cardiotho-
racic surgery at the MFA, to draw patients from across the 
D.C. metropolitan area for specialized care. “When somebody 
thinks thoracic surgery, I want them to think GW’s the place 
to be. That’s the challenge I accepted,” Mortman says.
With such ambitious aspirations for GW’s thoracic 
surgery program, Mortman will have to put his athletic 
dreams on hold a bit longer. In the meantime, there’s always 
the Department of Surgery softball team. “That’s what really 
brought me to GW,” Mortman says with a grin.  
“ By sitting at the second console, 
the general surgery residents 
can have the same visualization 
as i do, and i can give them 
control of anywhere from one to 
all four of the robotic arms.”
— Keith Mortman, M.D.
On the web
Scan this Qr code with any mobile 
device for related content — 
available online below the story.
Using foot pedals coupled with subtle wrist and finger 
movements, Mortman can perform intricate surgical 




t this year’s Olympic Winter Games in Sochi, 
Russia, more than 20 accidents at Rosa Khutor 
Extreme Park, the site of the snowboarding and 
freestyle skiing events such as halfpipe, slopestyle, 
and moguls, forced many athletes out of the competition. 
The injuries, widely attributed to dangerous courses and poor 
conditions, came as no surprise to Scott Faucett, M.D., a team 
physician for the U.S. Ski and Snowboard teams.
“There were a lot of injuries in the snowboard slopestyle 
due to the size of the jumps,” explains Faucett, “but snow-
board cross and skiercross are notoriously dangerous events 
because of the speed and the number of athletes on the course 
at one time vying for the front of the pack.”
Faucett, an assistant professor of orthopedic surgery 
at GW’s School of Medicine and Health Sciences (SMHS), 
provides medical assistance for the country’s top athletes as a 
member of the United States Ski and Snowboard Association 
Physician Pool. An avid telemark skier, Faucett was a team 
physician for varsity athletics at Dartmouth College from 
2011 to 2012 while pursuing his medical degree at Dartmouth’s 
Geisel School of Medicine.
“I think it’s fascinating to witness what human beings 
are capable of,” says Faucett, who completed a fellowship at 
the world-renowned Steadman Clinic in Vail, Colo., last year, 
where he collaborated in leading-edge research and trained in 
the newest surgical techniques. “The role of the team physi-
cian is to act as a patient advocate and make sure that a high 
standard of care is being provided. We don’t have medical 
licenses to practice abroad, but we do know what to expect if 
our athletes were to be treated in the United States,” he says. 
“If they can’t get the appropriate care abroad, we help get 
them evacuated.”
Though he did not attend the Sochi games, Faucett has 
traveled to events such as the Burton European Open in 
Switzerland and the World Cup Race in Beaver Creek, Colo. 
“Our main goal is athlete safety — to make sure they don’t 
put themselves at further risk after injury by continuing to 
compete when it’s unadvisable,” he says. “We also manage the 
safety and athlete assessments to make sure they are fit for 
competition and training.”
At the events, team doctors treat more than just musculo-
skeletal problems. “We come with our own medical kit so that 
we can treat the athletes for everything — respiratory infec-
tions, skin infections, urinary infections,” Faucett explains. 
“On the slopes,” he continues, “we carry a trauma pack that 
includes the tools necessary to insert chest tubes and surgical 
airways, as well as to do splinting.” The most common injuries 
he sees are to the knee, shoulder, back, wrist, and head.
When he’s not traveling the world with star athletes, 
Faucett is practicing orthopedics at GW’s Medical Faculty 
Associates, where he focuses on hip and knee orthoscopic 
procedures, cartilage restoration, and ligament recon-
struction. “I treat all kinds of arthritic and non-arthritic 
conditions,” he says. “Everything from chronic hip or knee 
injury to hip or knee replacement.”
“Dr. Faucett brings a unique skill set to our faculty,” says 
Andrew Neviaser, M.D., assistant professor of orthopedic 
surgery at SMHS. “He is an expert in joint preservation 
surgery, particularly in the hip, where he can use minimally 
invasive techniques in young patients to address bone and 
cartilage problems, preventing future arthritis and saving 
them from a future hip replacement.”
The decisions Faucett makes on the slopes are 
very different from those he makes while practicing in 
Washington, D.C. “It goes beyond the medicine. These 
are people’s jobs,” he explains. “But it’s that complexity 
surrounding the balance of athlete safety and performance 
that motivates me to continue doing this work.”  
BY KRiStin HUBing
scott Faucett, M.D.: 
gW’s Slopestyle  
Orthopedic Surgeon
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Scott Faucett, M.D.
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Physician assistant in Space
o
n Christmas Eve 2013, as children around the world 
were nestled snug in their beds waiting for santa 
Claus, nAsA astronauts rick Mastracchio and 
Mike Hopkins suited up and prepared for an Extra-
Vehicular Activity (EVA) — or spacewalk — to repair the international 
space station’s orbiting outpost’s critical external cooling system.
On the web
Scan this Qr code with any mobile 
device for related content — 
available online below the story.
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Randall Owen, M.S.H.S., PA-C ’13
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It was the second in a series of spacewalks quickly 
planned after the space station’s starboard cooling pump 
developed problems. Back on Earth at NASA’s Mission 
Control Center, Randall Owen was closely monitoring the 
health of the astronauts. With so much on the line, stress 
and fatigue could spell disaster for the mission. “We use an 
electrocardiogram to check for problems with the electrical 
activity of their heart and observe their vital signs for up to 
eight hours at a time,” he says. 
When orbiting at a height of 230 miles above the earth’s 
surface at a speed of more than 17,000 miles per hour, 
calling for an ambulance during an emergency isn’t in the 
cards. Enter Owen, M.S.H.S., PA-C ’13, a medical operations 
specialist in space flight operations at NASA’s Johnson Space 
Center (JSC) in Houston, Texas. Owen trains International 
Space Station (ISS) operations crew members to be their own 
first responders, teaching them to perform in-flight medical 
procedures, such as phlebotomy and ocular exams, as well as 
respond to emergencies such as broken legs or heart attacks. 
Owen, a graduate of GW’s School of Medicine and 
Health Sciences (SMHS) Physician Assistant Program, 
landed at NASA in April 2014. He was the first PA student 
to complete a four-week clerkship in aerospace medicine at 
the JSC. 
The clerkship, which historically has been offered only to 
fourth-year medical students, gives participants the chance to 
work on an aerospace medicine project, attend lectures, and 
become familiar with the medical aspects of ISS operations, 
design, and function.
Participants in the clerkship are required to complete a 
research project based on an area of space medicine. Owen 
focused his research on Entry Motion Sickness (EMS), 
which astronauts often experience when returning from the 
microgravity environment of space to Earth’s one G-force 
atmosphere. The longer astronauts are away from Earth’s 
gravitational field, the more time it takes for them to return 
to normal, explains Owen, whose research showed that “for 
three- to six-month missions, the EMS symptoms seem to require 
a minimum of a few days to up to 30 days to fully resolve.” 
A Southern California native, Owen was the only one of 
six siblings to attend college. Prior to earning his bachelor’s 
degree in physics at the University of Texas at Dallas, Owen 
served in the United States Air Force and Air National Guard 
for eight years. It was there, Owen explains, that his interest 
in aerospace medicine really took flight. 
An engineer and project manager for more than 20 years, 
Owen fell victim to the recession. In 2009, after being laid off 
for a fourth time in nine years, he decided to change career 
paths completely. 
“I had always been interested in medicine and had 
briefly considered medical school,” he says. “But at my age, 
four years of medical school followed by a three- to five-year 
residency just didn’t seem practical.” So Owen enrolled in 
a full-time, one-year course to become a certified surgical 
technologist while taking prerequisite courses for PA school 
in the evenings. 
Owen arrived at GW in May 2011. “I knew I was 
embarking on a life-changing journey in the company of 
an amazing group of students and faculty,” Owen says. The 
PA program at SMHS offered the academic rigor Owen was 
looking for in his training. At the same time, he was able 
to explore areas of medicine through the program’s elective 
clinical rotations.
It was the mentorship and support of Debra Herrmann, 
M.S., assistant professor of Physician Assistant studies at 
SMHS, that helped Owen reach his goal of supporting the 
health of crew members aboard the ISS. Herrmann says she 
found Owen’s professionalism, maturity, and real-world expe-
riences extremely valuable when discussing complex issues in 
patient care. “We all benefited from his perspectives,” says 
Herrmann, who is extremely proud of Owen for representing 
SMHS’ PA program and the profession at NASA.  
The sky is the limit for Owen, who is currently focused 
on establishing educational and employment paths for PAs 
interested in aerospace medicine. “I hope to identify clinical 
and non-clinical employment opportunities within both 
the government and commercial segments, such as NASA, 
SpaceX, and Orbital Sciences,” he explains. 
For Owen, his experiences at GW, especially through the 
public service examples set by the PA faculty, “have made all 
of this possible.”   
Orbiting at a height of 230 
miles above the earth’s surface 
at a speed of more than 17,000 
miles per hour, calling for an 
ambulance during an emergency 
isn’t in the cards. 
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or the past 10 seasons, TV viewers have watched as 
surgical resident, and now surgical attending physi-
cian, Meredith Grey makes her rounds at Grey 
Sloan Memorial Hospital, diagnosing patients and 
deciding whether they require surgery. From there, it’s into 
the operating room, where the real drama unfolds. In the 
midst of all this chaos, Grey must perform under pressure 
while enduring long hours and little sleep and balancing her 
personal and professional life. 
OK, maybe it only happens that way in Hollywood, but 
Hope Jackson, M.D. ’09, can certainly relate to Grey’s struggle 
to achieve personal satisfaction and professional success in 
medicine. Jackson, a PGY5 resident in the surgery program 
at GW’s School of Medicine and Health Sciences (SMHS), 
has always had a passion for medicine and media. “For me, 
connecting media and medicine is all about finding ways to 
disseminate positive and accurate messages about leading 
healthy lives to children and adults,” Jackson says. That drive 
and ambition would lead her to the set of the award-winning 
television series as a medical consultant.
When Jackson was a third-year medical student, she met 
emergency medicine physician Zoanne Clack, M.D., M.P.H., 
who at the time was also a medical writer for Grey’s Anatomy, 
at a medical conference in New York. Clack described how 
she was able to pair her enthusiasm for media and her training 
in medicine into a successful career. At the time, Jackson had 
Hope Jackson, M.d. ’09, serves as a medical consultant 
on the television drama Grey’s Anatomy
SCRUBBING IN
ON THE SMALL SCREEN
BY LAURA OttO
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not determined what medical specialty she wanted to pursue. 
Clack suggested Jackson first pinpoint what she wanted to do 
in medicine and encouraged her to keep in touch.
It was during a research year as a surgical resident that 
Jackson saw an opportunity to pursue all of her interests, not 
just in medicine but also in health care and how it’s portrayed 
in the media. Jackson reconnected with Clack. “I felt that my 
experiences as a surgical resident could contribute a lot to the 
show,” she recalls. Clack told Jackson that, despite nearing 
the close of its ninth season, the show had never had an actual 
surgical resident on set. “I had an interview with the show’s 
team, and the rest is history.” 
Jackson packed her bags and flew to Los Angeles 
and the set of Grey’s Anatomy. For the next two months, she 
worked alongside the cast and crew, learning how medicine 
could be used to tell creative, powerful, and sometimes 
humorous stories. 
Paired with the on-set medical advisor, Jackson expe-
rienced the full gamut of television production, from table 
reads to set creation, where directors and producers transform 
a typical Hollywood set into an operating room or doctor’s 
office; and finally to the rehearsals, where she watched as the 
actors read through the script before taping the finale.  
For Jackson, one of the most exciting aspects was 
“working with the actors one-on-one, helping them 
pronounce medical terms and teaching them how to use 
their hands in certain scenes to make the operation look as 
realistic as possible,” she says. “I helped the writers make 
edits to medical terminology and the procedures used, 
watched the episode being filmed in its entirety, and saw 
what happens in post-production before a show airs.”
Once the season-nine finale wrapped, the writers imme-
diately began working on season 10. Jackson was allowed 
to participate in the writer’s room discussion and share her 
experiences in surgery with the writers and producers. “I was 
an in-person medical dictionary for the writers,” she jokes.
Jackson always wanted to participate in medical commu-
nications. “I think this field is a really unique opportunity 
for physicians to play a part in how health information is 
distributed to the public,” she says. “Moving forward I’d like to 
expand my work in medical correspondence to include not just 
the entertainment industry, but also national and local news.”
For Jackson, the experience “was an amazing opportunity 
to work with a team committed to making sure the medicine 
included was accurate and, most importantly, understandable.” 
In an effort to extend the opportunity for other surgical 
residents to serve as medical consultants on Grey’s Anatomy, 
Jackson and her mentor Clack helped establish the Grey’s 
Anatomy Medical Communications Fellowship. During a 
three-month medical communications fellowship, residents 
will work under the direction of Clack, executive producers, 
and showrunner Shonda Rhimes at Grey’s, as well as conduct 
translational research at Hollywood, Health & Society at the 
University of Southern California’s Norman Lear Center. The 
post is open to individuals who have completed at least two 
postdoctoral years in an accredited surgical training program. 
A longtime fan of the show, Jackson says she will always 
be grateful to the cast and crew of Grey’s Anatomy for her 
extremely unusual experience. During her time in Los 
Angeles, she says, “I gained invaluable experience in medical 
writing, hospital set design, editing, and production that I 
look forward to expanding upon in the future.”   
“ i think this field is a really unique 
opportunity for physicians to play 
a part in how health information 
is distributed to the public,” she 
says. “Moving forward i’d like 
to expand my work in medical 
correspondence to include not just 
the entertainment industry, but 
also national and local news.”
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s a pathologist, Yolanda C. Oertel, M.D., RESD ’72, 
always tried to practice medicine using both her 
head and her heart. Over a career spanning more 
than three decades, her two-pronged approach bore 
the stamp of medical humanities — the interdisciplinary 
field that applies humanities, the arts, and social sciences to 
medicine — a fact Oertel believes always made her a better 
pathologist. “As physicians we have the brainpower, but we 
have to remember that we also have a heart and it needs to be 
nourished by the arts and humanities,” she says. 
Yolanda and her husband James E. Oertel, M.D., who 
passed away on Dec. 5, 2013, donated $2.5 million to the GW 
School of Medicine and Health Sciences (SMHS) to establish 
the Yolanda and James Oertel Professorship for the Medical 
Humanities. The couple hoped that an endowed professorship 
would help incorporate the study of medical humanities into 
medical education and give students and physicians the oppor-
tunity to gain a deeper understanding of the human condition 
and improve their clinical skills.
“Endowed professorships are among the highest form of 
honor and recognition in academic medicine,” says Jeffrey S. 
Akman, M.D. ’81, RESD ’85, Walter A. Bloedorn Professor of 
Administrative Medicine, vice president for Health Affairs, 
and dean of SMHS. “Dr. Oertel is a renowned physician who 
supporting the  
Human side of  
medicine 
BY LAURA OttO
exemplifies ‘whole person’ care. Her gift will support the 
recruitment and retention of the best and brightest physicians 
and professors.” 
The training Oertel received at SMHS has greatly 
contributed to her success in the field of pathology. “I feel it’s 
my duty to give back in a way that allows future physicians to 
have the same opportunities and experiences I did,” she says. 
 As a pathology resident, Oertel was influenced and 
impressed by the diagnostic ability of William Newman, 
M.D., former director of anatomic pathology and professor 
of pathology at SMHS. She describes Newman, a mentor 
and friend, as an excellent physician who treated his patients 
with respect and compassion. “He empathized with his 
patients,” recalls Oertel. “He would say, ‘You have to consider 
the patient in every decision you make as a physician.’” In 
anatomic pathology, she explains, physicians spend their time 
examining tissue sections under a microscope; as a result they 
can sometimes lose sight of what they’re looking at. Newman, 
she says, always reinforced the fact that on that slide is part of 
a human being. 
Medical humanities seeks to provide a greater under-
standing of the human condition. Attention to literature and 
the arts helps clinicians develop and nurture their skills of 
observation, analysis, and empathy. Oertel says her medical 
career has been greatly influenced by the arts and her love of 
reading and music.
The field of medicine is constantly evolving, but one 
thing will never change, according to Oertel. “We exist to 
serve the patient. We have to make the patient part of every 
diagnostic decision we make as physicians,” she adds.  
The Oertels’ gift will endow the Professor and Director 
of the SMHS Medical Humanities Program, which will be the 
first commitment for a named professorship in this discipline 
at the school. 
 “I think the role of humanities and art in medical educa-
tion is finally being appreciated and really understood in 
today’s medical arena,” Oertel says, “and I think GW is at the 
forefront of this movement.”   
“ As physicians we have the 
brainpower, but we have to 
remember that we also have a 
heart and it needs to be nourished 
by the arts and humanities.” 
— Yolanda C. Oertel, M.D., ReSD ’72
Yolanda C. Oertel, M.D., RESD ’72
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hose who know Ruth Uppercu Paul best recall a warm 
smile and a twinkle in her eye. “She had a wonderful 
sense of humor and a quick wit,” says Christine 
Clemens, a close friend of Paul’s for more than two 
decades. “She was a great conversationalist who would regale 
us with tales of her youth and her travels.” The vibrant indi-
vidual whom Clemens remembers hasn’t been present since 
a debilitating stroke in 2012, but she is far from forgotten by 
those whose lives she touched — a list that will now include 
countless women at high risk for breast and ovarian cancer, as 
well as persons with hearing impairment.
Paul’s generous $1 million gift to the High-Risk Breast 
and Ovarian Cancer Clinic at the George Washington 
University Medical Faculty Associates (MFA) will enable 
the clinic to fund two genetic counselors and provide patient 
assistance support for genetic screening and counseling. The 
Ruth Uppercu Paul Cancer Prevention Fund, which is admin-
istered by the Dr. Cyrus & Myrtle Katzen Cancer Research 
Center at GW, may also be used to outfit new multidisci-
plinary space for the program.
“This donation is integral to achieving our dual goals of 
establishing a program for clinical care for women at high 
risk for these two malignancies and of contributing more 
extensively to research in the field,” says breast care specialist 
Rebecca Kaltman, M.D., assistant professor of medicine in 
the Division of Hematology and Oncology at GW’s School of 
Medicine and Health Sciences (SMHS). “The genetic testing 
that we’re doing is even more complicated than BRCA 1 and 2 
mutations, so having specialized genetic counselors is crucial.”
Paul, who turned 97 years old in March, successfully 
battled both ovarian and breast cancer in her late 80s, while 
under the care of Jeffrey Lin, M.D., clinical professor of 
obstetrics and gynecology at SMHS. “She was an extraor-
dinary combination of determination and gentleness,” says 
Constance U. Battle, M.D. ’67, a friend and former colleague 
of Paul’s for more than 40 years, who now serves as her health 
and legal representative. “Ruth was most appreciative of being 
helped when she personally experienced ovarian and breast 
cancer. Subsequently, she became interested in helping others 
Help for those  
at a Higher risk
Major gift by Ruth Uppercu paul Funds genetic 
Counselors and patient Assistance Support
BY KRiStin HUBing
find out about their diagnoses earlier,” explains Battle, who 
is a clinical professor at SMHS as well as an adjunct professor 
in the Department of Prevention and Community Health at 
GW’s Milken Institute School of Public Health.
“Ruth is very much a giver, as well as a doer,” says Sally 
Smith, former fundraising and public relations officer, who 
worked closely with Paul during her tenure on the board of 
directors at the Hospital for Sick Children in Washington, 
D.C., now the HSC Pediatric Center. “She was a woman of 
independent means who found life engaging and used her 
wealth to better the lives of others,” Smith says.
A native of New York, Paul attended Kent Place School 
in Summit, N.J., and Smith College in Northampton, Mass. 
During World War II she served as a political research analyst 
with the Office of Strategic Services, the predecessor to the 
Central Intelligence Agency (CIA), and later as a CIA opera-
tions case officer. “I always had the sense that she had been a 
groundbreaker,” Smith says. 
After experiencing profound hearing loss during middle 
age, Paul and her twin sister, Miriam Leslie, took part in 
a national twin study about hearing loss. “Ruth had great 
empathy for those who were unable to hear,” says Battle, “as 
evidenced by her gift of $450,000 to create the Ruth Uppercu 
Paul Fund for Hearing Health and Rehabilitation at the 
MFA’s Division of Otolaryngology and Neurotology.” The 
fund supports the division’s Comprehensive Hearing Center 
in its efforts to treat patients who do not have the financial 
resources to cover services, such as cochlear implants and 
hearing aids. Paul has also elected to donate her temporal 
bones to research upon her death.
“We’re so incredibly grateful to Ruth Paul for having  
this vision with us to offer 
an amazing service for 
our patients,” says 
Kaltman. “She is 
providing a truly 
great service to 
GW and our 
community.”  
Ruth Uppercu Paul
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t was the summer after Laura Perry’s sophomore year at 
Harvard University when she accepted an internship at the 
Baltimore City Health Department, a decision that would 
completely alter the course of her career. For three months 
she shadowed health department employees and worked closely 
on regulation and policy issues. Perry, now a third-year internal 
medicine resident at the GW School of Medicine and Health 
Sciences (SMHS), always had a passion for public health and an 
interest in large-scale problem-solving. But it was the opportu-
nity to work with the then Baltimore health commissioner, Peter 
Beilenson, M.D., M.P.H., that convinced her that becoming a 
physician was the best way to effect change on both large and 
small scales. “Beilenson is a brilliant visionary,” Perry says. “He 
sees how being a public servant can be a way of enacting positive 
change.” 
Beilenson’s influence took root, and now Perry hopes to 
parlay her interest in public health into a primary care career. 
“Becoming a primary care physician allows me to change my 
patients’ lives for the better,” she says. 
Perry grew up in Dartmouth, Mass., a small town about 
an hour outside Boston. She earned her bachelor’s degree from 
Harvard University, where she studied the history of medi-
cine, and later earned her medical degree from the Emory 
School of Medicine in Atlanta, Ga.
From a public health perspective, primary care was 
really the only field that made sense for Perry. And, explains 
Perry, because GW has one of the oldest primary care tracks 
in the country, the school was possibly her best choice for 
a residency. The program is unique in that it “offers a solid 
foundation in outpatient clinical medicine and has a strong 
clinical focus.” 
As a resident, Perry is putting her problem-solving skills to 
work as chair of the Resident Peer Review Committee (RPRC). 
The committee ensures that all GW patients receive the 
highest-quality care and that SMHS residents are working in an 
environment that is conducive to such care. Perry oversees the 
review of cases and production of opinions, serving as a liaison 
between the committee and hospital/program leadership. 
“Laura’s interest in solving large-scale problems, coupled 




care field, makes her the ideal person to lead the Resident 
Peer Review Committee,” says Nancy Gaba, M.D.’93, RESD 
’97, Oscar I. and Mildred S. Dodek and Joan B. and Oscar 
I. Dodek Jr. Professor, and chair of the Department of 
Obstetrics and Gynecology and associate dean for graduate 
medical education at SMHS. As chair, “she is bringing 
together residents from all specialties at GW to find common 
interests and make meaningful progress.”
“When there is a problem or a system isn’t functioning 
the way it should, the RPRC can address it formally,” explains 
Perry. Often the committee has identified systemic prob-
lems that contributed to poor outcomes. In these instances, 
Perry says, “we develop committee opinions regarding both 
the nature of the problem and potential solutions.” With the 
support of Gaba, the RPRC has developed strong working 
relationships with both the hospital administration and 
residency directors, and, says Perry, they have been able to 
facilitate a variety of positive changes for the hospital.
Going forward, Perry plans to stay on as chief resident 
at the Washington, D.C., Veterans Affairs Medical Center, 
after her graduation this summer. Her role will combine 
quality improvement, teaching, and clinical supervision as a 
wards attending. Her portfolio in public health has led her to 
the conclusion that she will never do just clinical medicine. 
“It will be half of what I do,” she says. The other half will be 
“teaching medical students and improving health care from a 









with her grandmother 
Madeline Jackson, visiting her 
relatives at the local nursing 
home. “I vividly remember 
watching my grandmother 
with her sisters,” she recalls. 
As a young child, Jackson found this setting extremely 
intriguing. “I wondered, ‘why can’t they sit up or walk 
around like me?’ ” During her visits, Jackson watched as 
physical therapists (PTs) came to work with her relatives in 
the nursing home’s gym to help them regain their mobility. 
Having the opportunity to see how elderly people become 
less agile with age, as well as the part PTs played in helping 
them regain some of their lost mobility, stuck with Jackson. 
The experience gave her a greater appreciation and respect 
for the elderly, fostered her sense of community, and ulti-
mately “set the course for my career in physical therapy.” 
For Jackson, a second-year PT student at GW’s School of 
Medicine and Health Sciences (SMHS), pursuing a career in 
PT is a privilege. “You are able to develop relationships with 
your patients and impact their quality of life by improving or 
restoring their mobility through hands-on, one-on-one treat-
ment,” she says.
Community service is what drives Jackson. “Our program 
takes pride in going out into our community and making it 
known that PTs can and want to help you,” she says. There 
are certain skills that PTs bring to the table that people don’t 
know they are trained to do. The role of a PT, says Jackson, 
is not just to help restore a patient’s mobility, but to promote 
overall wellness in the community.
“Brittne exemplifies what it means to give back to your 
community,” says Ellen Costello, Ph.D., associate director 





of physical therapy and health care sciences at SMHS. “Her 
maturity and professionalism are to be admired.”
From the first day she stepped onto the Foggy Bottom 
campus in the fall of 2012, Jackson felt at home. “I found 
GW’s interview process to be one of the most inviting,” she 
recalls. “The staff and faculty make an effort to get to know 
you as a person and encourage you to express the many sides 
of your personality.” The warm welcome, coupled with the 
program’s combination of hands-on training and community 
engagement, was the perfect fit for Jackson. 
Born and raised not far from GW in Rockville, Md., 
Jackson earned her bachelor’s degree in health sciences 
with a concentration in pre-physical therapy from Howard 
University and a master of public health degree with a 
concentration in behavioral health from Morgan State 
University in Baltimore. Jackson says her grandmother, the 
second-youngest of 13 children, was responsible for taking 
care of her older siblings. “I watched my grandmother take 
care of her sisters, as well as other residents in that nursing 
home, simply by interacting with them,” she says. 
Jackson says those experiences as a young child have 
greatly influenced the way she wants to practice PT. “When 
you go into a nursing home and see people who have lost most 
or all of their bodily functions, it really puts what I do into 
perspective,” she says. “It has taught me the importance of 
treating the ‘whole person’ and not just their impairment, 
which is the key to physical therapy.”  
BY LAURA OttO
Brittne Jackson, M.P.H.
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t
here was a time when Kurt Newman, M.D., presi-
dent and CEO of Children’s National Health System, 
considered a career in politics. “I was a very idealistic 
undergraduate,” he recalls. “I knew I wanted to make 
a positive impact on our society.” Fortunately, a summer 
job as an orderly in the emergency department at the North 
Carolina Memorial Hospital, now UNC Health Care, demon-
strated to Newman that he could make that impact within the 
field of medicine.
“I fell in love with medicine that summer,” says Newman, 
who also serves as a professor of surgery and pediatrics at 
GW’s School of Medicine and Health Sciences (SMHS). 
“I just loved the interaction with patients and I saw a way 
to incorporate my interest in science with helping people 
directly.” His initial intention was to become a cardiologist, 
but, while pursuing his M.D. at the Duke University School of 
Medicine, Newman had a personal encounter that altered the 
course of his studies. “I had such a positive experience with 
the surgeon who treated me for a thyroid tumor that I decided 
that was the career for me.”
The direction of Newman’s career has been largely 
influenced by serendipitous events — a theme that he plans 
to highlight during his commencement address to the SMHS 
M.D. Class of 2014. “I want to encourage students to stay 
open to new ideas and to let things resonate,” he says. “Don’t 
create a plan that doesn’t allow for unexpected opportuni-
ties to arise.” Newman, who claims to never have envisioned 
becoming the president of a hospital, believes that “it’s never 
too late to go in a new direction. You just don’t know where it 
might lead.”
In 1984, Newman embarked upon a two-year pediatric 
surgery fellowship at Children’s National, which houses 
SMHS’ Department of Pediatrics. “It’s been almost 30 years 
since then, and I’m still here,” he observes, with a chuckle. 
His dedication to the hospital and its partnership with SMHS 
throughout the decades is indisputable. 
“Dr. Newman’s gracious, easygoing manner, as well as his 
talent for medicine, research, and education, has led him to 
become an admirable leader at Children’s National during a 
period of tremendous growth,” says Jeffrey S. Akman, M.D. 
’81, RESD ’85, Walter A. Bloedorn Professor of Administrative 
Medicine, vice president for health affairs, and dean of SMHS. “I 
can’t think of a better person to issue a charge to our graduates 
as they prepare to take the next step in their commitment to our 
profession, to our communities, and to the lives of others.”
Newman held a variety of leadership positions at 
Children’s National before assuming the presidency, including 
surgeon-in-chief, senior vice president for the Joseph E. 
Robert Jr. Center for Surgical Care, and co-founder and acting 
vice president for the Sheikh Zayed Institute for Pediatric 
Surgical Innovation. “He’s the best talent scout there is,” says 
Andrea Badillo, M.D. ’00, RESD ’09, assistant professor of 
surgery and pediatrics at SMHS and attending surgeon at 
Children’s National. “He finds good people and brings them 
together to do innovative things.” 
Badillo, who was mentored by Newman throughout her 
SMHS medical education and residency, greatly valued his 
generosity with his time. “He was very open about his own 
development as a surgeon and helped advocate for me as I 
pursued the field,” she says. “It’s an incredible thing to find 
such a warm person in a professional environment.”
Newman cites Children’s National’s significant role in the 
Washington, D.C., community as one of the most rewarding 
aspects of serving as its president. “Most children’s hospitals 
will attempt either to be the safety net for all — caring for 
children in the community regardless of their families’ finan-
cial resources — or to become a nationally ranked hospital 
with high-end specialty care and renowned researchers,” he 
explains. “Children’s National has always had the dual dream 
of doing both.”
Despite his gratitude to the surgical team at GW, who 
embraced him as a part of their community early in his career 
— “It was very meaningful to me, being away from where 
the mainstream crowd was in surgery” — Newman considers 
Children’s National to be his family. It’s even where he met 
his wife, Alison, a neonatal nurse practitioner, in 1986. “It’s 
the most exciting place to practice, to lead, to educate, and to 
talk about the importance of what we’re doing,” he says. “And 
that’s where I get my kicks.”  
leading the charge
Kurt newman, M.D., turned a two-Year  
Fellowship into a Lead Role at Children’s  




GW’s marie Borum 
Chosen for executive 
Leadership fellowship
marie Borum, m.d., ed.d. ’03, m.P.H. 
’95, resd ’88, professor of medicine at 
GW’s school of medicine and Health 
sciences (smHs), and director of the 
division of Gastroenterology and 
liver diseases, has been selected 
as a member of the 2014–15 class of 
fellows in the Hedwig van ameringen 
executive leadership in academic 
medicine (elam) Program. the 
appointment places Borum among the 
nation’s leading women in academic 
medicine, dentistry, and public health.  
the intensive one-year fellowship 
program supports executive educa-
tion, personal leadership assessments 
and coaching, and networking and 
mentoring activities. fellows develop 
a broader vision of their role within 
their academic health centers; enhance 
their leadership effectiveness, under-
standing of strategic finance, and 
ability to lead organizational change; 
and join an active resource network of 
women leaders.   
Star Struck 
two GW school of medicine and Health 
sciences (smHs) faculty members, 
Jacqueline s. Barnett, m.s., assis-
tant professor of Physician assistant 
studies, and ellen f. Goldman, 
ed.d., m.B.a., associate professor of 
clinical research and leadership and 
human and organizational learning, 
and director of the master teacher 
leadership development Program, 
were among the 2014 Bender teaching 
award recipients. the annual award is 
part of GW’s efforts to honor teaching 
stars for their academic standards and 
transformative teaching practices. 
Barnett and Goldman, along with 
other faculty award winners, were 
honored at the fourth annual faculty 
Honors ceremony on march 31 for their 
dedication, research, and service to GW.
the awards, endowed by morton 
Bender and the university, recognize 
undergraduate, graduate, and profes-
sional instruction. Winners receive a 
$1,000 prize to be used for profes-
sional development.  
Pulling the Trigger on 
Cardiac regeneration
cardiac tissue is tricky stuff. once 
it’s damaged it’ll never be the same. 
However, GW school of medicine and 
Health sciences (smHs) researcher 
scott shapiro, m.d., Ph.d., may have 
uncovered a gene that stimulates heart 
cells to fix themselves. 
following a heart attack, millions 
of cardiac cells die as a result of 
disrupted blood flow, often causing 
serious complications. once those cells 
have died, they’re replaced by scar 
tissue, which doesn’t properly conduct 
the electrical impulses that trigger the 
heart to beat. the conflict between the 
remaining healthy heart cells’ rhythm 
and the scar tissue exposes patients to 
life-threatening arrhythmia. 
shapiro’s study, titled “cyclin 
a2 induces cardiac regeneration 
after myocardial infarction through 
cytokinesis of adult cardiomyocytes,” 
and published in science translational 
medicine, found that a key protein, 
cyclin a2 (Ccna2), can elicit a regen-
erative response in pig hearts. shapiro 
and his research team first looked at 
small animals such as the zebrafish, 
which are able to regenerate heart 
tissue after a heart attack. 
“after seeing the effects of Ccna2 
in small animals, we began looking at 
the effects of the gene in larger animals, 
such as pigs,” says shapiro, assistant 
professor of medicine at smHs. “We 
delivered Ccna2 directly into the 
heart and not only found that pigs had 
improved cardiac function, but also 
found evidence of cellular regeneration.”
Ccna2 is a prenatal gene normally 
turned off in humans after birth. 
shapiro believes using gene therapy as 
a tool for cardiac regeneration could 
lead to a viable treatment option for 




Prions — a blur of the words protein and 
infectious — are self-replicating clumps 
of proteins that can lead to a host of 
neurological disorders. the relation-
ship between cholesterol metabolism 
and prion infection, however, also 
bears a striking resemblance to that 
of Hiv and cholesterol. new research 
published in the Journal of Biological 
chemistry by GW school of medicine 
and Health sciences (smHs) researcher 
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michael Bukrinsky, m.d., Ph.d., shows 
striking similarities in the way the two 
diseases metabolize cholesterol. 
Bukrinsky, a professor of micro-
biology, immunology, and tropical 
medicine, and his research team identi-
fied a relationship between impairment 
of cellular cholesterol transporter 
aBca1 and the conversion of prions 
into the diseased form, which occurs in 
membrane domains of neuronal cells 
or “lipid rafts.” 
“the effect of prions on aBca1 
and lipid rafts is very similar to what 
we found with Hiv before, suggesting 
that while prions and viruses are very 
different, they seem to target the same 
cellular mechanism of cholesterol 
metabolism,” says Bukrinsky. “this 
mechanism may be key to controlling 
many different diseases. it may be that 
drugs that stimulate aBca1 can help 
not only to target prions and Hiv, but 
also a number of other pathogens.”
Bukrinsky and his research team 
found that brain cells loaded with 
lipids are actually less likely to be 
susceptible to prion disease. When 
neuronal cells are loaded with choles-
terol, it counteracts this effect of 
prions on aBca1 and lipid metabo-
lism. While in most circumstances 
having a high-fat diet is a prescription 
for trouble, this finding suggests that 
fats and lipids can actually prevent 
prion disease. “this isn’t a recommen-
dation, as we are talking about a very 
specific cell type and under special 
circumstances,” cautions Bukrinsky, 
“but it’s an interesting possibility.”  
Promoting mentoring 
and Humanism at SmHS
a grant from the arnold P. Gold 
foundation will support a new initia-
tive at GW’s school of medicine and 
Health sciences (smHs) promoting 
mentoring opportunities and human-
istic education. the project, “training 
faculty to be mentors in Humanism: 
a faculty development Program to 
nurture students’ inner Growth,” is 
led by Benjamin Blatt, m.d., professor 
of medicine at smHs, in collaboration 
with GW faculty members christina 
Puchalski, m.d., director of the GW 
institute for spirituality and Health 
(GWish) at smHs; matthew mintz, m.d. 
’94, resd ’97, associate professor of 
medicine and interim dean for m.d. 
program curriculum; linda raphael, 
Ph.d., associate clinical professor of 
psychiatry and behavioral sciences 
at smHs; and ellen Goldman, ed.d., 
m.B.a., associate professor of clinical 
research and leadership at smHs. the 
program is designed to prepare faculty 
to take an advanced mentoring role in 
the revised medical curriculum, which 
will begin in fall 2014. the grant will 
support a series of faculty develop-
ment workshops and the creation of a 
faculty learning community to explore 
the mentors’ own humanistic growth. 
“this is an exciting time for faculty 
development at smHs and we are so 
pleased to be a recipient of the arnold 
P. Gold foundation grant. the initiative 
will prepare faculty to guide students 
along newly developed pathways for 
inner professional development, as 
well as for clinical skills and reasoning,” 
says Blatt.
Puchalski and Blatt, along with 
ann doucette, Ph.d., research 
professor in GW’s columbian 
college of arts and sciences, also 
recently received a $558,502 grant 
from the John templeton foundation 
for their project “GWish templeton 
reflection rounds ii: sustaining 
spirituality-based competencies in 
medical education.”
the grant supports the incorpora-
tion of mentored reflective practice 
into the mainstream clinical schedule of 
clerkship medical students. the project 
fosters students’ inner life development 
so they are prepared to address the 
emotional and spiritual side, as well as 
the biological suffering, of their patients. 
 “this ability to reflect is critical to 
practicing with integrity, accountability, 
compassion, and respect for others,” 
says Puchalski. “With the guidance of 
highly experienced faculty mentors, 
students share their experiences and 
perspectives with others and then listen 
as others share their experiences.”  
Getting a Boost from a 
mini Heart
a novel idea from GW school of 
medicine and Health sciences 
(smHs) researcher narine sarvazyan, 
Ph.d., could send relief to countless 
patients around the world suffering 
from chronic venous insufficiency — a 
disease in which patients experience 
sluggish venous blood flow from the 
legs back to the heart.
sarvazyan, a professor of pharma-
cology and physiology at smHs, has 
invented a new organ to help return 
blood flow from veins lacking functional 
valves. a rhythmically contracting cuff 
made of cardiac muscle cells surrounds 
the vein, acting as a “mini heart” to aid 
blood flow through venous segments. 
the cuff can be made of a patient’s own 
adult stem cells, eliminating the chance 
of implant rejection.
“We are suggesting, for the first 
time, to use stem cells to create, rather 
than just repair damaged organs,” says 
sarvazyan. “We can make a new heart 
outside of one’s own heart, and by 
placing it in the lower extremities, signif-
icantly improve venous blood flow.”
this potential new treatment 
option, outlined in a paper titled 
“thinking outside the Heart: Use of 
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engineered cardiac tissue for the 
treatment of chronic deep venous 
insufficiency,” published in the Journal 
of cardiovascular Pharmacology and 
therapeutics, represents a leap for the 
tissue engineering field, advancing 
from organ repair to organ creation. to 
date sarvazyan, together with members 
of her team, has demonstrated the 
feasibility of this novel approach in vitro 
and is currently working toward testing 
these devices in vivo.  
Lead roles
GW’s school of medicine and Health 
sciences (smHs) announced several 
new appointments to key positions in 
the school this spring.
Lawrence “Bopper” 
Deyton, m.D. ’85, 
m.S.P.H., has been 
named senior 
associate dean 
for clinical public 
health for smHs. in 
this new position, deyton will provide 
guidance on curricular efforts; mentor 
students, trainees, and faculty; foster 
the development of funded research 
programs; and elevate the profile of 
smHs in issues of clinical public health.
deyton will work in collaboration 
with other GW schools, such as the 
milken institute school of Public Health, 
as well as with outside organizations 
to promote education and training for 
clinicians on public health, population 
health, and the clinical applications of 
these principles to their professional 
responsibilities. 
“We at GW can and should be seen 
as the foremost educator of health care 
providers who are clinical public health 
leaders in their professional lives and 
in the communities where they live,” 
says deyton. “GW is a place that not 
only produces great clinicians, but is in 
close proximity to where major health 
decisions are made.”
Lorenzo Norris, m.D., will provide 
leadership in the development and 
implementation of effective academic 
counseling related to students in 
their third and fourth years of study 
as the school’s interim assistant dean 
for student affairs. norris, assis-
tant professor in the department of 
Psychiatry and Behavioral sciences, 
will work in concert with other smHs 
deans to develop and implement effec-
tive career counseling programs and 
will serve as a resource for the m.d. 
program’s diverse student body. 
matthew L. mintz, m.D. ’94, reSD ’97,
fACP,  associate professor of medicine, 
was named the interim assistant dean 
for m.d. program curriculum.
mintz will hold primary respon-
sibility for the development and 
implementation of the revised, inte-
grated m.d. program curriculum. 
staying abreast of current trends in 
medical education, he will advise the 
dean and faculty on directions for 
curricular change and improvement. 
mintz will also provide support for the 
ongoing development, implementation, 
and evaluation of the school’s under-
graduate medical education curriculum. 
Jeffrey Berger, m.D., m.B.A., associate 
professor of anesthesiology and critical 
care medicine, has been named the 
interim associate dean for graduate 
medical education (Gme) following 
the appointment of nancy Gaba, m.d. 
’93, resd ’97, facoG, to serve as chair 
of the department of obstetrics and 
Gynecology.
in this position, Berger will 
monitor and enhance the education 
provided to all residents and fellows 
at smHs and participating institu-
tions, such as the GW Hospital, GW 
medical faculty associates, and 
children’s national Health system. 
He will serve as the chair of the Gme 
committee and the designated insti-
tutional official for the accreditation 
council for Graduate medical 
education. Berger will help ensure 
that the demands and responsibilities 
inherent in maintaining the accredita-
tion of the residency and fellowship 
programs are met.  
SmHS Physician Certified 
in Clinical Informatics 
Kabir Yadav, m.d.c.m., m.s., m.s.H.s., 
associate professor of emergency 
medicine at GW’s school of medicine 
and Health sciences, was named as 
one of the first board-certified clinical 
informaticians in the country.
Physicians with this new board 
certification work as academic faculty, 
as chief medical information officers in 
health care organizations, as program 
managers supporting contractors 
in government agencies, and with 
software vendors of health information 
technology solutions. 
 “With health care reform, there 
is a need to measure quality, as well 
as compliance with certain goals and 
objectives, to provide quality care at a 
reasonable cost,” says Yadav. “Quality 
measurements, along with the govern-
ment mandate for electronic medical 
records to have clinical decision support, 
have reinforced the need for physicians 
who specialize in informatics.”  
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Sustained Support from 
the Class of ’68
BY CHRiStiAn MYSLiWieC
class pride runs deep in the culture of 
GW, and the school of medicine and 
Health sciences (smHs) class of ’68 has 
a particularly good reason to be proud. 
to date, the class has donated more 
than $1.1 million to GW. that amounts 
to $23,900 a year, give or take.
While the total gift amount is 
impressive in and of itself, what makes 
this story even more remarkable is the 
class’ high participation rate. among 
the 108 alumni, 90 percent have given 
to GW, totaling more than 1,400 gifts 
over the years. it’s proof that many 
small to moderate-sized gifts can 
be as significant as larger, but more 
scarce, donations.
among the dedicated leaders 
of the class is cardiologist david B. 
Williams, m.d. after graduation, he 
served two years in the United states 
air force before accepting a position at 
Kaiser foundation Hospital in california, 
where he served for 25 years. 
“We have a class of great physicians 
who really appreciate GW, and want 
to maintain the quality of the school,” 
says Williams. He notes that everyone 
benefits by donating to GW — alumni 
help their own reputation by main-
taining their alma mater’s prestige.
another class of ’68 alumnus is 
allan W. lohaus, m.d., who, following 
graduation and an internship, served 
two years of alternative services at an 
inner-city health center in louisville, 
Ky. later, he served a residency in 
oBGYn at sinai Hospital in Baltimore 
and entered private practice in 
columbia, md.
for lohaus, the class is dedi-
cated to giving back because they’re 
so aware of all they have received 
through their smHs education. the 
scholarships, loans, and employment 
opportunities that accompanied his 
GW education are things for which 
lohaus is extremely grateful. He was 
able to attend GW thanks to a scholar-
ship, and often designates his own gifts 
toward student scholarships. “i think 
the term is ‘pay it forward,’” he adds. 
like Williams, lohaus has made a 
bequest intention to the school. “Part of 
my life’s success is because of my GW 
med school experience,” he says. “i want 
to acknowledge that in a significant way.”
While breaking a million dollars 
in donations is an incredible achieve-
ment, the class shows no sign of resting 
on its laurels. Both doctors have words 
of advice to their classmates on how to 
keep up the pace.
“i think you stay connected with 
GW and let that be your inspiration for 
giving,” says lohaus.
SmHS recognizes Alumnus 
Gerald Lazarus, m.D.
after nine years as a member of the 
George Washington University Board 
of trustees, Gerald lazarus, m.d. ’63, 
is stepping down, but the school of 
medicine and Health sciences (smHs) 
won’t let him get away quietly. during 
this year’s smHs m.d. Program gradu-
ation ceremony Jeffrey s. akman, 
m.d. ’81, resd ’85, Walter a. Bloedorn 
Professor of administrative medicine, 
vice president for health affairs, and 
dean of smHs, will take a moment 
to recognize lazarus for his years of 
service to the school and the university. 
in addition to his service as a member 
of the board of trustees, lazarus is a 
member of the smHs dean’s council 
and the GW alumni association’s 
General advisory Board, and he has 
served two stints on the smHs advisory 
Board, first from 2004 to 2008 and 
again from 2010 to present. lazarus and 
his wife audrey f. Jakubowski lazarus, 
Ph.d., established the lazarus scholars 
in Health care delivery to support 
smHs m.d. students as they pursue 
interests such as health care delivery 
systems, international health, and health 
care in the developing world.
Gerald Lazarus, M.D. ’63, and Audrey F. 
Jakubowski Lazarus, Ph.D., with Lazarus 
Scholars in Health Care Delivery 
recipient Danny Mays, a third-year 
SMHS M.D. program student.
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recently, lazarus was selected 
by the american skin association to 
receive the 2014 david martin carter 
mentor award. the award was given 
for his ongoing contributions to the 
field and to american medicine. He 
also published a review on wound care 
treatments. following a systematic 
review of 60 research papers on the 
treatment of skin ulcers, the study — 
funded through a $475,000 grant from 
the agency for Healthcare research 
and Quality — determined that most 
were so technically flawed that their 
results were unreliable.  
Celebrating Service
GW school of medicine and Health 
sciences (smHs) alumna lara oboler, 
m.d. ’95, member of the smHs dean’s 
council, recently received the 2014 
alumni outstanding service award.
oboler was recognized for 
embodying the GW mission of 
enabling lifelong engagement, gath-
ering a voice for alumni, and building 
a culture of philanthropy. oboler has 
worked tirelessly to create an environ-
ment of shared ideas and networking 
opportunities among those in the 
smHs alumni family and was the 
inspiration for the successful Women 
Physicians networking luncheons 
held in Washington, d.c., and new 
York city.
in 2012, oboler and her husband, 
louis Jaffe, established the H. 
George mandel endowed memorial 
scholarship, in memory of oboler’s 
favorite professor. this need-based 
scholarship is given to students in 
their final semester, to be applied to 
their student loan debt. oboler has 
also extended her support to young 
alumni and students through hosting 
new York alumni in her home each 
year since 2011.   
mitchell, m.D., reSD ’06, 
Named D.C. Chief 
medical examiner 
roger mitchell, m.d., resd ’06, 
was recently appointed by mayor 
vincent c. Gray, B.a. ’64, to serve as 
the new chief medical examiner for 
Washington, d.c. mitchell, a board-
certified forensic pathologist, was most 
recently the assistant state medical 
examiner for new Jersey. as head 
of the district’s office of the chief 
medical examiner, mitchell will oversee 
the agency’s move toward accredita-
tion under the national association of 
medical examiners.
“We are very proud to attract a 
top-notch candidate such as dr. mitchell 
to head the office of the chief medical 
examiner,” says Gray. “not only is dr. 
mitchell a product of Howard University 
who performed his residency at George 
Washington University, but he also 
previously trained at the d.c. office of 
the chief medical examiner and served 
as a dna analyst at the fBi.”  
In the Interest  
of family medicine
seth rosenblatt, m.d. ’14, m.P.H. ’07, 
has been named a regional coordinator 
for the american academy of family 
Physicians national family medicine 
interest Group (fmiG) network. 
rosenblatt, who this spring matched 
in medicine–psychiatry at charleston 
area medical center, West virginia 
University, will serve as a consul-
tant and resource for the fmiGs on 
medical school campuses in the nine 
states — connecticut, delaware, maine, 
massachusetts, new Hampshire, new 
Jersey, new York, rhode island, and 
vermont, as well as Guam, Puerto rico, 
and the virgin islands — that make up 
region 4 of the network.   
1960s
PeTer ruNGe, m.D. ’65, was named 
chief of internal medicine at sunnyview 
Hospital and rehabilitation center in 
schenectady, n.Y.
1970s
rOGer J. frIeDmAN, m.D. ’78, 
B.A. ’74, former part-time faculty 
member in the smHs department of 
surgery, recently appeared in the latest 
edition of the publication The Leading 
Physicians of the World. 
STuArT S. kASSAN, m.D. ’72, 
medical director of the infusion 
center of denver, and a physi-
cian with the colorado arthritis 
associates, was appointed to serve 
as distinguished clinical professor 
of medicine at the University of 
colorado school of medicine, where 
he has been a member of the faculty 
since 1992.
WAyNe LeVIN, m.D. ’76, trumbull 
resident and internist at st. vincent’s 
medical center, was selected as the 
2013 Physician of the Year as part of the 
st. vincent de Paul mission award. 
1980s
PeTer r. eNNeVer, m.D. ’88, recently 
appeared in the latest edition of the 
publication The Leading Physicians of 
the World.
1990s
mITrA AyAzIfAr, m.D. ’97, joined the 
staff of nvision laser eye center in 
sacramento, calif.
GerALD T. GrANT, D.m.D, m.S. ’95, 
fACP, was confirmed as the region 
6 — federal services membership 
director of the american college of 
Prosthodontists (acP) during the 43rd 
annual session of the acP.
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Creating a 
 Meaningful Legacy at GW is 
 easy.
 
If you have a retirement plan, it’s easy to help provide world-class academic resources 
to GW’s world-class faculty and students. You can name the GW School of Medicine 
and Health Sciences as a beneficiary of some or all of the funds that may remain in 
your IRA, 401(k), or other plan after your lifetime. Just complete a new beneficiary 
designation form that includes the GW School of Medicine and Health Sciences and 
its Tax ID number (53-0196584) and submit it to your plan administrator.
A few of the benefits: 
Flexibility to support the SMHS program of your choice.
No change in lifestyle since your gift comes from leftover funds. 
Elimination of income and estate taxes that otherwise would be due. 
We can answer your questions to  




Dr. Ellis is supporting the GW School of Medicine 
and Health Sciences with a gift of $100,000 through 
his IRA. His estate will receive a significant tax 
deduction and GW will receive the designated 
portion of his IRA tax-free.
“As I enjoy retirement, I continue to 
reflect on GW - the place where it all 
started. Through my estate planning, 
I’m doing my part to ensure that the 
dream I lived can be realized by others 
in the future.”     – George Ellis, MD ‘56
DAR2106
JOyCe LO, m.D. ’98, board-certified pediatrics physician, recently joined the staff 
at silver cross Hospital. Her office is located with meridian medical associates in 
Joliet, ill. 
JOSePH L. PerrAS, m.D. ’97, B.A. ’93,  joined mt. ascutney Hospital and 
Health center as director of hospitalist services.
VANILA mATHur SINGH, m.D. ’97, associate clinical professor of anesthesiology 
and pain management at stanford University medical center, is running for the 
republican nomination for california’s 17th congressional district.
2000s
ANDreA I. BerG, m.D. ’06, was selected to serve as an assistant professor of medi-
cine at state University of new York Upstate medical University.
mArk fArmer, m.D. ’03, recently joined the medical staff at Beauregard memorial 
Hospital, where he practices  internal medicine, hematology, and medical oncology.
NeIL keLLey, B.S. ’07, graduated as a doctor of veterinary medicine from the 
virginia–maryland regional college of veterinary medicine at virginia tech.
VIVek PATIL, m.D. ’09, B.S. ’05, co-founder of radical radiologist, a mobile 
social gaming platform for radiology education, was selected to present at sinai 
innovations at the icahn school of medicine.
IN memOrIAm 
OrVILLe WrIGHT DONNeLLy, 
m.D. ’57, reSD ’59, m.A. ’51, 
former member of the internal medicine 
faculty at smHs, died on march 28. 
JOHN T. HAGeNBuCHer, m.D. 
’57, reSD ’58, passed away Jan. 20. 
Hagenbucher, who practiced pulmonary 
and internal medicine in the Washington 
d.c. area for more than three decades, 
served as an assistant professor of clin-
ical medicine at smHs from 1964 until 
his retirement in the mid-2000s. during 
the Korean War, he earned a Bronze star 
while serving in the army medical corps.
DeAN H. mArTIN, m.D. ’50, 
reSD ’56, former clinical professor of 
oBGYn at smHs, died at his mclean, 
va., home at age 87. martin, who 
practiced in the Washington, d.c., area 
for nearly four decades, suffered from 




pring is a season for new 
beginnings, and that has 
been true as ever at the 
GW School of Medicine 
and Health Sciences (SMHS). This 
year we have installed renowned 
HIV/AIDS researcher Douglas F. 
Nixon, M.D., Ph.D., as the Ross 
Professor of Basic Science Research 
and chair of the Department of 
Microbiology, Immunology, and 
Tropical Medicine. We celebrated 
the appointment of longtime SMHS 
leader Nancy Gaba, M.D. ’93, RESD ’97, FACOG, as the new Oscar 
I. and Mildred S. Dodek and Joan B. and Oscar I. Dodek Jr. Professor 
and chair of the Department of Obstetrics and Gynecology. We 
unveiled the newly renovated areas of Ross Hall, which include the 
state-of-the-art Clinical Learning And Simulation Skills Center and 
an array of new laboratories. And on the occasion of commencement, 
we celebrate the reason for all our endeavors, our graduates.
For the SMHS Class of 2014, their journey as students is over, 
and they now will make the leap from medical and graduate school 
to careers in health care. The magnitude of this transition cannot be 
underestimated; however, they will embark on this path armed with 
the extraordinary advantage of their GW education.
An excellent academic program is just one component of our 
four-part mission: to teach, to heal, to discover, and to serve. We are 
able to do these things, and do them well, thanks in ever-increasing 
measure to the philanthropic support of our alumni and friends. You 
are partners with us in this mission. 
Philanthropy will be more vital than ever in the period to come. 
At SMHS, we are already working to secure the resources we need 
to propel us to our greatest potential. We are changing lives and 
changing medicine at GW. We invite you to become a part of our 
forward momentum, and learn more about our new beginnings and 
future goals.
Sincerely,
Dennis Narango, m.A., C.f.r.e.
associate dean, smHs, and associate vice President for GW medicine  




Gary m. Abramson, Partner, the tower companies
Christopher L. Barley, m.d. ’93, internal medicine,  
clinical assistant Professor of medicine, cornell/Weill 
school of medicine
Luther W. Brady Jr., m.d. ’48, B.a.’46, radiation oncology, 
Professor, department of radiation oncology, drexel 
University college of medicine, GW emeritus trustee
Carlos r. Diaz, m.d. ’72, resd ’75, internal medicine,  
Head, internal medicine department, naval aerospace 
medical institute
Daniel ein, m.d., facP, faaaai, facaai, clinical Professor of 
medicine, GW, director, allergy & sinus center at the GW mfa
Stuart S. kassan, m.d. ’72, facP, macr, distinguished 
clinical Professor of medicine, University of colorado 
denver school of medicine, chief medical officer, 
multispecialty Physician Partners, GW Board of trustees
floyd A. katske, m.d. ’76, resd ’77, Urology, clinical 
assistant Professor, department of Urology, david Geffen 
school of medicine, Ucla
Jay e. katzen, m.d. ’72, B.a. ’67, ophthalmologist, the eye 
center, GW Board of trustees
kerry L. kuhn, m.d. ’73, resd ’77, B.a. ’70, facoG, 
Gynecology, Private Practice, senior vice President of vitalmd
Gerald S. Lazarus, m.d. ’63, dermatology, Professor of 
dermatology, Johns Hopkins University, GW Board of trustees
manucher mohtashemi, m.d., internal medicine, 
cardiothoracic surgery
Lara S. Oboler, m.d. ’95, cardiology, interventional 
cardiologist, lenox Hill Heart & vascular institute
John C. Pan, m.d. ’70, resd ’74, obstetrics and Gynecology, 
founder, GW’s center for integrative medicine 
richard G. Popiel, m.d. ’81, resd ’83, B.a. ’75, m.B.a., 
internal medicine, chief medical officer and executive vice 
President, regence Health care services
mark A. reiley, m.d. ’79, orthopedic surgery, founder and 
chief medical officer, si-Bone, inc.
rakesh C. Sahni, m.d., cardiology, interventional 
cardiologist, maryland cardiology associates
Deborah S. Sarnoff, m.d. ’80, faad, facP, dermatology, 
director of dermatologic surgery, cosmetique 
dermatology, laser, and Plastic surgery center
mark W. Surrey, m.d. ’72, facoG, facs, Professor & clinical 
director, reproductive surgery, Ucla, co-founder and 
medical director, southern california reproductive center
Allan B. Weingold, m.d., obstetrics and Gynecology, 
Professor emeritus, former GW chair of oBGYn 
Art B. Wong, m.d. ’67, emergency medicine, founder, 
emergency Physicians Group
The Dean’s Council advises the dean of the School of Medicine and Health 
Sciences on strategic priorities and important issues for the school, and 
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MAJOR LEAGUE
Keith Mortman, M.D., performs minimally invasive thoracic surgery using miniaturized  
instruments and a high-definition 3-D camera. Read more on page 18.
